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AREA:
O

BEHAVIORAL OBJECTIVE:

COURSE:

EDUCATIONAL TAXONOMY:

GLOSSARY

See Functional Area

A statement fully defining one performance
(or -task). The performance cdn be an act

of recall comprehension, application,
analysis synthesis or evaluation. A be-

havior objective can'also define an affec-

tive esponse.

A et of learning experiences. In a formal

chool setting a course is normally defined
by time:,a semester or quarter.

A classification system for rating behavioral

objectives. See Taxonomy of Educational.
Objectives, edited by B. S. Bloom and pub-
lished by McKay, N.Y.C.

ELEMENT(S)/: See Functional Elements.

EQUIVALE Y TESTING: Equivalency testing evaluates knowledge
acquired through alternate learning ex-
perience as a substitute for established
academic requirements.

XUNCTION: "Actions to be performed" (Webster);
/ Performance._

4is

FUNCTIONAL ELEMENTS:

LEVEL (OCCUPATITZLEVEL: See Role.

* NOTE

For analysis purposes, "roles"
vere studied separate from "functions"

A system adopted by the Roles and'Functions
Project to classify functions. There were

19 functional elements identified (18

specific: 1 open). 'The functional elements
contain knowledge-based and skill' ehavioral

objectives.

LEVEL -OF -PERFO CE:

PERFOR1 CE:

A measure of performance. 'The Roles and
Functions Project, for analysis purposes,
use Blooms Taxonomy as a measure (See
Educational Taxonomy).

The part of a behavioral objective which
defines the one specific act to be done or

performed. A performance should contain an
action verb (list, rank, define, compare.
etc.) and key words which identify-the action

to be done.



PROFICIENCY TESTING:

PROFILES:

PROGRAM:

ROLE:

UNIT:

Proficiency testing assesses an individual's
technical knowledge and skills related to
the performance requirements of a spedific

job.

A weighted composite of elements or roles
which define an occupational title, such as

MRA or MRT. Profiles.have been synthesized
for RRA and ART by various groups. Profiles

can be replicated by any group.

;A set of courses; a curriculum for a medical
record occupational title. Typically MRA

or MRT.

MRA -and MRT can be considered as composite of
many roles, including the Consulting Role, the

Administrative Role, the Supervisory Role, the
Technical Role, the. Transcription Role and

the Clerical Role.

* NOTR *

Role does not mean RRA or ART. RRA or ART A*

not one role, but a composite of many roles.

A subdivision of a course, variable in length
depending upon subject matter and difficulty.

Also known as Instructional Unit or Unit of
Study.



GLOSSARY

AREA: See Functional Area

BEHAVIORAL OBJECTIVE:

COURSE:

EDUCATIONAL TAXONOMY:

ELEMENT(S):

EQUIVALENCY TESTING:

A statement fully defining one performance

(or task). The performance can be an act

of recall, comprehension, application,.
analysis, synthesis or evaluation. A be-

havioral objective can also define an affec-

tive response.

A set of learning experiences. In a formal

school setting a course is normally defined
by time: a semester or quartet.

A classification system for rating behavioral

objectives. See Taxonomy of Educational.
Objectives, edited by B. S. Bloom and pub-

lished by McKay, N.Y.C.

See Functional'Elements.

Equivalency testing evaluates knowledge
acquired through alternate learning ex-
perience as a substitute for established
academic requirements.

FUNCTION: "Actions to be performed" (Webster);

Performance,

* NOTE i0

FUNCTIONAL ELEMENTS:

For analysii purposes, "roles"
were studied separate from "functions"

'A system adopted by the Roles and Functions

Project to classify functions. There were

19 functional elements identified (18
specific: 1 open). The functional elements
-contain knowledge-based and skill behavioral

objectives.

LEVEL (OCCUPATIONAL LEVEL: See Role.

LEVEL-OF-PERFORMANCE:

PERFORMANCE:

A measure of performance. The Roles and

Functions Project, for analysis purposes,
use Blooms Taxonomy as a measure (See

Educational Taxonomy).

The part of a behavioral objective which
defines the one specific act to be done or

performed. A performance should \contain an

action verb (list, rank, define, hompare.
etc.) and key words which identity the action

to be done.



PROFICIENCY TESTING: Proficiency testing assesses anindividual'a
technical knowledge and skills_ielated to
the performance requirements of a- specific

job.

PROFILES: A weighted composite of- elements, or roles

which define an occupational title, such as
MRA or MRT. Profiles have leen synthesized

for RRA and ART by various groups. Profiles

can be replicated'by any group.

MOM: A set of courses; a curriculum for a medical
record occupational title. Typically MRA

or MRT.

ROLE:

UNIT:

MRA and MRT can be considered as composite of
many roles, including the Consulting. Role, the

Administrative Role, the SuperVisory, Role; the
Technical Role, the Transcription Role and`

the Clerical Role.

if NOTE

Role does not mean RRA or ART. RRA or ART is

not one role, but a composite of many roles.

katildOlaiona course, variable inlehgth
d4ehding illibh:Subject matter and difficulty.

460.known as Instructional Unit or Unit of
`StUdy.
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SECTION I
PURPOSE

GENERAL

The Final Report is prepared to document Che structure, processes and

outcomes of "A Study to Delineate Roles and Functions of Medical Rec-

ord Personnel," known -as the Roles and FUnctiona Project. The document

completes the reporting requirements of PHS/HRA/BHRD Contract No.

NO1-AH-3409,6.

HISTORY

Prior to 1966, there was little federal influence felt in the Allied

Health Professions. With the paSsage of PL89-751 (Alkied Health Pro-
Il

fessions Training Act of 1966), the U.S. Department of Health, Education'

and Welfare moved into these areas with support for schools and other '

organizations with an intent to improve the quality of patient care by

"improving the education of those providing that care.:

In 1971, PL91-519 farther amended the law to extend further assistance

in training of allied health workers. Then on March 23, 1972, PL92-261

(Equal Employment Opportunity Act of 1972) was passed to prevent "unlaw,

ful employment practices" which were discriminatory. In addition,

PL92-603 becametlaw, and contained in Section 1123 a legal requirement

for proficiency tests (See Appendix A for Reprint of Section 1123).

In the MEDIHC Volume 2, (See Appendix A), Maryland Y. Pennell set forth

the objectives of ,BHRD regarding proficiency testing. Their objectives,



required to implement PL92-157 and PL92-603, are:

1. To promote national aredentialing systems for the
allied health professions that will minimize the
difficulties of seeking recognition of qualifipa-
tions without.compfbmising the standards basic to

credentialing.

2. To have such credentialing systems latgely or
wholly, self-sustaining, after initial develop=

Jmant of standards and administrative procedures.

3. To develop acceptable. and valid methods of deter-

mining that an individual is satisfactorily pro-
ficient, by an alternative to completion of an
accredited educational program,.

4. To developLalese methods for the established
an occupation, such as (a) the technician

or assistant level for which an associate degree
program or its equivalent is considered desirable
preparation, and (b) the technologist or therapist
level for which a baccalaureate program is the normal
preparation.

5. To promote a set of standards for proficiency in
the allied health field for specific occupations,
so that these standards may serve:

To confer certification or registra-
, tion for the occupation.

b. As objectives for the educational
-programs, includifig COhtihuing

education activities.
t. For licensing or registtatida by

government agencies.
d. To satisfy,Federal requirements

for the qualification of manpower
employed by non-Federal institutions
or agencies.

Taken individually, the various laws, issues, implications and direct

impact on medical records could be quickly analyzed and reported. How-

ever, taken together the laws and other actions are extremely difficult

to-analyze without extensive research.

On AprW6, 1973, a Request for Proposal (RFP) was received from the

National Institute of Health, Bureau of Health Manpower Education.

This RFPris contained in Appendix B, It appeared that AMRA could go one

1,5 I;--2



of.two ways. Either AMRA could refuse to be involved and have the

government develop medidal xecord tests at one or more levels or

AMRA could research the entire spectrum of issues and concerns and

have some influence-in the destiny of medical record pfactice.

OPERATIONAL STRATEGY

As AMRA analyzed the RFP, it became apparent that AMRA involvement
...,-.:. .

, - .

would necessitate some basic research into the overall feasibility

of proficiency testing at various levels within the field.

-In progression of analyzation four basic questions surfaced requiring

further study. They were:

1. Do the laws on proficiency testing in the
health fields apply to medical record
department personnel?

2. WI a-test be' prepared which will actually'
measure the competencies required?

Can,wesdefine these competencies in enough
detail td-s4isfy:

a. The users of 'Medical record
services:?

b. The AAA membrsh'ip,

. If tests are devploped and found valid, how would
it affect-our prOfessional status?

0
i

As a result, an operatio alstrategy was developed. A federally

b
supported research

F
would be proposed to provide a comprehen-

,
/

sive and viable researchl data base. 1Jing the base, AMRA could then make

valid and defensible de,tisions in regard to proficiency testing.

1-3



CONCERNS TO BE INVESTIGATED

ANRA had some concerns in regard to the Bureauof Health Reshurces

Development objectives. Six majot concerns of AMRA were:

1. Patient Care Standards
2. Acceptability to health Care Field
3. Integrity of Medical Record Profession

4. Occupational Levels for Proficiency Tests

5. Relevancy to Job Performance
6. Career Mobility

Comments on each Ofithese concerns follows:

1. PATIENT CARE STANDARDS

The primary concern; of all project efforts

undertaken must support and upgrade the

quality of patient care.

`2. ACCEPTABILITY TO HEALTH CARE FIELD

-a. The end products (roles and functions,
curriculum guide, and proficiency tests)
must be acceptable to the health care
field: An Advisory Council must advise
the Project Staff as to the acceptability

of:

The Operations Plan
Methodology
Adequacy of Input Data
Definition of Leyels,

Roles and Functions
Proficiency Testing for

Credehtialing for
Specific Levels

b. Acceptability of level selection for test-
ing to the various health care institution
types, e.g., Nursing Homes, Ambulatory Care
Centers, Neighborhood Health Centers, etc.

c. Acceptability of outcomes to' the medical re=
cord field.

d. Shall be sensitive to the needs of the various
employers of medical record personnel.

1-4
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INTEGRITY OF MEDICAL RECORDS PROFESSION

In the two prime factors affecting medical record

practice (1) health care, and (2)-data

systems, the environment, state of know-

ledge and practice is-changing rapidly. To

maintain the integrity of the profesSion, AMRA

mustkeep pace with these changes The roles,

functions and'job performance requirements of

medical record practitioners may be expected

to change; however, the-mechanism for

proficiency testing must prOvide for updating

of the test instruments and even for such

radical change as the level of role to be

tested.

A .regular, periodic review and revision (as

needed) of the proficienOy tests and mechanisms

must. be included in the /plan.

I

0

-4. AT WHAT LEVELS SHOULD PROFICIENCY TESTS BE

ADMINISTERED?

16 Proficiency Testing appropriate for the:

a. Administrator level?
b. Technician Level?
c. Transcriptionist Pavel?

d. Coding Personnel Level?

e. Statistical & Analytic Personnel Level?

f. All Levels.

1
.LS
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5. RELEVapY TO JOB PERFORMANCE

The end!pfoducts must guarantee adequate per-

formance on the job-. AMRA in responding to the

RFP andlaccepting the contract had a lirm

commitment to investigate the concept Of pro-
.

ficiency testing and the feasibility of apply-

ing it to the medical record field.

6. CAREER MOBILITY
il

The end produtts must allow for career mo=

bility within the medical record field. A

career ladder should be defined to;allow

for promotion.and progression to those who

wish :to advance ire medical recordb.

*NOTE*

The Project has a firm commitment to work

with BARD to see if cencerns clan be resolved.

PROPOSED OUTCOMES

The proposed outcomes of a research effort such as this project include:

1. Delineation of actual rolds and functions of personnel
at all levels in the field. of medical records.

2. Identification of appropriateroles, functions and
1...tsponsibilities of medical record personnel at all

`levels.

. Development of a bank of task statements (behavioral
objectives) covering all areas of medical record
practice.

19 1-6



4. Preparation of -educational curriculum guide for use by

teachers and other educators.

5:`. Exploration of levels of medical record personnel for

which it may bl appropriate and feasible to develop

proficiencyexaminations.

6. Options and recommendations
testing.

The physical documents to be .prepared should include:

\, 1. Guidebook: A Guide to" Curriculum Management..

2.\ Report; 18,Years of Change -- 1957-1975 Functional
Changes 'in Medical Record Practice.

3. Report: A Comparative Analysis of Selected MRA and

MRT Educational- Programs

4. Reference: A Bank of Behavioral Objectives on Medical
RecordTractice

5. Final Report: Final Report - A Study to Delineate Roles
and Functions of Medical Record Personnel

regarding proficiency

-ORGANIZATION OF FINAL REPORT

Answers to-the following questions are

as.shown below:

fOund in sections organized

QUESTION SECTION TITLE

1. Why -was =the project done? I PURPOSE

2. What was done and how?. II ,.METHODOLOGY

3. What new data was generated? 'III RESULTS

4. What concldsions were reached? IVY , CONCLUSIONS

5. What are the elements on MR

Models? Tr; 110DEL- PROGRAM-

6. What recommendations can be

made? -RgCOMMENDkriONS

20. /-7
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SECTION II
METHODOLOGY

GENERAL

This section of the Report discusses the project plan and the operational

criteria:--It -contains six-parts, which are :'

'General
Scope of Effort

-o Operational Phases
o, Types of Data Collected

. .

Informational Resoukces-Produced
Typical Proceduies

-SCOPE OF EFFORT

This; is really not one study, but a collection

provide:

1. A fresh, viable, overall-view of the medical record field.

2. A critical analysis of the issues, legal mandates, options
and opinions which cloud.the proficiency-testing picture._

3. Analysis and decision-making. tools for:

of studies designed to

a.

b.

c.

d.

Policy Makers
Educators
Educational Materials Developer
Researchers

During the design phase, the Project'Staffwas constantly aware that the

-PlirPose-Of the effort,was to investigate and document issues; alternatives

and options concerning. the area of roles, functions, training and pro-
,

ficiency tests.

OPERATIONAL, PHASES

The,project was designed to have six major phases which were:

zPHASE I - SefuP and planning
PHASE II -,Analysis
PHASE III - Review*

PHASE IV - DevelOpment of Behavioral ObjeCtivOs
PHASE V - Preparation of Curriculum Guide.e
PHASE VI 1--Pieparation of Final Report1

o
i

* By State Medical Record Associations '(SMRk's)

i

. .-!.-



.The plan Vas to have the phases .occur serially; however, due to govern-

mental- delays...in processingTdonteact amendments, portions of,Phases III,

IV, And V occurred simultaneously.

* itOTE*

It vas AMIlkts intention to involve

th SMRA-'s early in Phase II, REVIEW;
however, due to .government funding, the-
SMRA review did not occur, until late in

the _contract:

TYPES OP DATA *-COLLECTED

This study was designed to investigate information of four major types,

They include:

1. Data used for the study design

2. Existing Literature

3. Expert Information
4. Acquired Objective Data

The major data sources included:,

EXISTING LITERATURE

--Task Analyses
- Training DOcum-61its

- Textbooks
-.Research Reports
- Articles'
- Reference Books

EXPERT- INFORMATION

- Project Staff -(6)

- Advisory Council Members (37)

- Staff Educational'Committee Member& (11)-

- Work Group Members (16) -

State Medical Record, Association -Review,Committee Members (412)

Consultants (6)

OTHER DATA COLLECTION METHODS

Mail Survey (247 institutions)
- Inteiviews.(12 institutions)

- Meetings-(23)
- EXpert Reviews (5).

- State -level Reviews (47)

See*the Bibliogiaphy in the Appendix for the references used.

4
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INFORMATIONAL RESOURCES-PRODUCED

The Project produced a number of new resources, some of which may be of

continuing-value to the medical record field., The new information

includes-:

1. Revised Project Proposal
2. tBibliographies
3. List ofpossible MR Tasks, Functions,-Activities and Roles in

Medical Records -(working document only)
4. Career:Mobility Charts (3 preliminary versions)
5. Charts of Functional/Areas (3 preliminary versions)
6. Behavioral Objective Outlinas; Skill, Knowledge and Affect

(working document only)

7. Behavioral Objectives (preliminary working collection)
8. Briefing Documents (8 sets)
9. Summary Sheets of Behavibral Objectives (376)

10. List of Functions for the MR Roles (Consultation, Administiation,
Supervision, Technical, Tranacriptioni and Clerical)

11. Medical Record. Services Quality MethodolOgy Study. Printout

includgs

a.- Orient Practices
b.. Quantitative Analysis
c. Performance Indicator

12. Report: A Comparative Analysis of Selected MRA and MET
. Educational Programs', AMRA, 197'5

13. Report: 18 Years of Change - 197-1975:, Functional Changes in
. Medical - Record Practice, AMRA, 1975. also known as

"Pittsburgh Update")

14. Resource: A Bank of Behavioral Objectives on Medical Record ,

Practice, AMRA, 1975. (also known as the "RainboW

.....

Book") .

,15. Guidebook: A Guide to Curriculum NanageMent, DIA, 1975A

16. Final Report, which includes

a. Career Progression'Models
b. Proficiency Testing Models
c. Educational Models
d. Action TAcommendations
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TYPICAL PROCEDURES

Since this- Project covered a two-year span and investigated so many
various areas, a detailed, step-by-step account of all activities would

be voluminous. Therefore, only major procedural information is provided.

as an overview.

The-procedures reported cover the production of:

The -Behavioral Objective Bank

The Curriculum Guide

* -SOTE *

The developmental procedures for
18 Years of Change (Pittsburgh 'Update)
rid the- Comparative Analysis are -con-

tained in their respective reports.

In addition, the Advisory Council involvement will be reviewed.

THE BEHAVIORAL OBJECTIVE BANK

The Work Group members produced the data which became, A Bank of

Behavioral Objectives on Medical Record Practice. The procedure used

is listed below:

Step 1. The Work Group members were identified and selected

(see page ii)

Step 2. The Work Group members were organized into groups to study

Skill, Knowledge; and Affect.

-Step 3. A literature search was undertaken

Step 4. An initial list ,of allrtasks, functions, performance

items, teaching items, and knowledge items was compiled

Step 5. Work-Group meetings were scheduled

Step 6. During initial Work Group meetings:.

a. Members received an orientation and developed

skill in writing complete behavioral objectives.

b. Members assigned task/function areas to individuals.
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c. Members attempted'to prepare general objectives;

however, many theoretical-conceptual-opetationa1
questions appeared, such as

Can one behavioral objective apply to all
levels_ and-- roles ?-

9

How can measures be pre-established for
various sizes and types -of institutional

settings?

(3) Does not an RRA (or ART) do a range -of functions,
depending upon assigned role?

d. The Project Staff and Work Group members agreed
on the following assumptions:

Assumption 1

Assumption 2

- Functions can be analyzed separately

from roles.

Afte; functions have been analyzed and
documented, their.application to the
various occupational levels could be

established.

Assumption 3 - A'measurement of level -of- performance
can be'estabilished for each Unction

for each applicable level.

Assumption 4 - The leVel of performance may vary froth
level to level.

Step 7. During later meetings (and at "home" facilities), outlines
and behavioral objectives were prepared on Summary Sheets.
(Refer to the Bank of Behavioral Objectives for samples)

Step _13. The outlines and objectives were reviewed by other `Work

Group members, the _Project Staff and the, AMRA Staff

Education Committee.

Step 9. The behavipial objectives were fUlly documented.

Step 10 The overall organization and detailed contents of the
Summary Sheets were reviewed by 47 SMRA's (State-level

Medical Record Associations).

Step 11 The, organization and content of the Summary Sheets was

modified.

Step 12 The Bank was updated and published.
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* NOTE *

The Bank should evolve continuously,
with the-field providing the necessary
update information.

I.

THE CURRICULUM MANAGEMENT GUIDE

The-steps taken to develop the curriculum guide included:

1. Literature Reviewed

2. Needs Identified

3. Educational Pracesses-InVestigated

-4. Content Recommendations Obtained-

5. Literature Seardhed,
k

6. Literature Synthesized_

7. Deficiencies Identified

8. Preparation (section -by- section)

9. Review by AMRA Project Siaff,(sectiOn-by=section)

10. Editing

11. Production of a document entitled, A Guide for _Curiiculum
Management, ANRA, 1975.

* NOTE *

The dodument-will undergo a'pre-review/
field-review before it is-made-available
for national dissemination.

--ADVISORY COUNCIL INVOLVEMENT

The Contract Document from BHRD contained a requirement for advisory

committee,, as follows:

t
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4. In pursuance of the above, the Contractor (AMRA) shall
specifically:

1. Establish an'Advisory Committee of about 12 to 15
individuals, including representatives of the following

interests:

a. Institutions and organizations employing. medical
record perz=c1, including Federal agencies and
prepaid group practice.

b. Medical record !mrsonnel adminiitrators_and

technicians.

Speciplists,who utilize-medical record !services in
Connection With-the provision of clinical health

care to the individUil.patients; the eVeluatipn of
iseilth-services-Institutions and-systems; the
determination of health care costs and-charges, '

and'payment thereof by third party payors; ensuring
the -provisfon_of medical- records which are suitable

and- adequate legal documents:

.d. Educators-Of medical record personnel.

e. Federal manpower regulatory agencies -- ESMA-Division'

of Medical Care Standards.

f.- NIH Bureau of Mealth''Matipower,Educition.

Appointment of individuals to'the Advisory' Committee
shall be subject to the approval of the Project officer."

The'AMTA Roles and.Functions Project Advisory Council provided the useful

and necessary functions of advidiment, direction and evaluation. Three

meetings were held dufing the project period, as follows:

Meetint_i: deTalt with evaluation of the structure-of the project.

The-objectives, staffing, phaSes, methodology, opera-
tional-details, and proposed products were discussed.

Issues were set forth for analysis. Proceed:Aga-were-
,

published and distributed.

Meeting 2: dealt, with- process evaluation. The-questions asked'were4-

"How are we doing?", "Do the project activities approach

the pidiect objectives?" and "Are the actual activities

operationally and conceptually viable?". Again, the

issues were discussed in light of-recent, findings and

Proceedings were published and-distributed.

r".
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4

Meeting 3: dealt with evaluation of actual project outcomes and
formulation of comparrative profiles for appropriate
roles, functional elements and AMA's options. The
apparent consensus was that the project had met its
initial goals. The resultanptofiles are'presented
in Sections III and IV.

O
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SECTION III
RESULTS

GENERAL

The-Roles and Functions Project has produced many indlyklual_products. It

ishoped-that these will be uscd,as tocic for analysis and evaluation,

sources of discussion-issues, catalysts for change, and resources for

further research and development.

The Project did meet its objectives and produced -six (6) documents,'includ-

ing this Final Report. This Report contains 47 conclusions, three analytic'.

models, and 4'adtiOn recommendations.

This section iSrdivided into six major ,parts:

0

General
4 Legislative/Legal Factors

State-Level Responses
Profiles

' Proficiency. Testing Mechanisms
Discussion of End Products-

LECISLATiVg/LEGAL FACTORS

The Project Staff found themselves, again and again, ,referring to the

public laws and the literature of civil rights cases involving the equal

employmdnt opportunity and' equal educational opportunity.

As reported in Section I, there were three public laws which might affect

AMRA members. They are:'

Social Security Act (PL92-603 as amended)

Civil .Rights Act of 1964 (Amended-by PL92-261)

Allied Health Professions Training Act (Amended byPL91-519)



I;

SOCIAL SECURITY ACT (Amended by PL92-603)

Concerning Section 1123 (see next page), the Project Staff has analyzed

and re=analyzed, compared, pondered over,

paragraphs.

critized, and-re- reviewed these

The review always resulted in the identification of three main elements.

Under this law, the three elements

_

1. The Secretary of HEW must. conduct proficiency testing in the

Allied (Associated)-Health ProfesSions.

2. The resultant proficiency test miy become more important

than either:

a. "formal educational (requirements)" br

b.- "professional membership requirements."

3. Federal payment-controls will recognize the proficiency

testing mechanisms.

0

During one internal review meeting, this statement was postulated and a"

question asked, "If a proficiency test controls the quality of health care

and the money,flow,chospital administrators are sure to hire on that basis.

If that happens, where will that leave AMRA membership, registration and

accreditation?"

It appears to be true that two separate testing mechanisms (with the Govern-

ment and with AMRA) wo4d cause problems. Then the next question should bei

"Should AMRA combine the two mechanisms and accept the proficiency testing

concept?"

In order to consider this question, it was necessary to obtain more data

on other 1dgal factors.
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116 57'.7. 1419 Pub. Law 92 -603- 90 - OctOber 30, .1972
Errect.ivf data./ The mueliamelits made by Ibis seetion shall be effective Jatiu-*

at y 1, 1973 (or earlier if the State plan so provides).

)0:Lena:stile Itf:TO'EF.S AND COMPItEill,SSIVE tlEAPTIt
CARE l'ItettltAltS

42 USC 1396a. . r. 010. Section )902(0 (23) of the F.e.viai- SeeuitY . ct isamens by adding -after the semicolon aLthe end-thereof to follow-
"am: "am Mate-plan.shall not- be deemed to be at if compliancewith the requi tints of this paragraph or pa i... milt (1). or (10)'solely b-reason of act-that.the State (or political subdivision

_ . ._.diet eof) has enteied-in rout rad, wid i or...any/mon which hasr -agleed to pi ovide rare and st. lees it o dition to those - offered under
the State- plan -to intlii ideals ell for medical asSistance who reside
in the ge%:ilaphiC area sere' ys ,organization and who elect
to obtain linen-care-and se VS from hIle tallintion j"..

raoca.tm FOD D .MINI.ND-Qt-ALIFICATfONS FOR IIEALTJC
CAVE FERSONNED

SEC. . Title xr of the Social Security :1St is amended (1(1-..
Ar.:e,'p. 1395. inn' section 1122 -(as added by section - 13i -(a) -of this Act)

lowing new section:

"enocuam FOR DEFEDMINISD ($1'%1 FOR CERTAIN IlEALTII CARE
PERNO>:.:CEY.

42 *'SC 1395.

42 1:5"C 1396;

"Sc.c.:1123. (a) The Secretary, in carrying on his functions relat-
sl:!: to tile (inalifications for health care per:mine' under title Xvru,

shifildevelop (in nm nsultatin with apinopriate ,profeszsional bean')
organization; and State health :toil lieensme ageneies) and conduct (in
coajunction with Slate health and licensuit agencies) until December

1. I1)77. a prop am designed to (10(4111111e the proficiency of individ-ual: t who do not otherwise meet the formal cllicational, professional
menthershin..or other sjieritie criteria established' for determining: thequalifications of n:tent-al muses, therapists, labbratory technicians,
anti technologists. and eytoteclutologists. X-ray technicians, psychia-
tric teelinirians. or other health vale tevitnirianSantheehlielog6tS) to
perform the dittie: and funetion, of practical IIeSes, thcrani.its. labo-
ratory teelinivittits.technolo4i4s. and evtoteelir.:;;;:gisis, X:raytech-nit:tans, psychiatric technieuills. or oilier health rate technicians
and techtiobtgist-,. Such prop am shall inelnde Out not be.limited to)
the employment of prixedures for the formal testing of the ploficieney
of individuals. In the conduct of sae!' program, no individual who
otherwise meets the proficiency requirements for any health care
specialty shall be denied a satisfactory proficiency rating solelydiecatise
of his-failure to meet formal educational or professional membership
rontiremeins.

(b) If any individual has been determined. under the program
-established pinsuant to subsection (a), to be (nullified to perform the
duties and functions of any healtILcare speeildty. Ito person or pro-
vider utilizing the seryiees of such individual to perform such duties
and functions shall be denied payment. under title Xl'Ilf or tinder
any State plan alio ovnl under title XIX. for-any health care servicesprovided by suer) person on fit grotinds that such individual is-not
qualified to perform such ditties and functions."



CIVIL RIGHTS ACT OF,1964

In 1964, the Civil Rights Act bedame law in a move..o guarantee everyone-

:.

the "inalienable rights" which were stated in the ConstitutiOn." In this
M1

Act, minority groups were identified_and_provisions for protection mecha-___
nisms were established. ,

As a result ofthis initial legislation, Guidelines, Executive Orders,

Amendments, numerous legal opinions and actions 1.iere initiated. The major

ones include:

1. Guidelines on Employee Selection,Procedures; published inthe
Federal Register, Volume 35, No. 149, August 1, 1970 -(pages

12333-12336).

2. Executive Order Mo. 11 246.

3. Equal Employment Opportunity Act of 1972 (PL92-261).

4. Employment Discrimination and Title VII of the Civil Rights

Act of 1964, Harvard Law ReView, 71: Vol. 84:1109.

5. STRANGERS IN PARADISE: GRIGGS V. DUKE POWER CO. AND THE

CONCEPT OF EMPLOYMENT DISCRIMINATION (Griggs v; Duke Power

Co., 401 U.S: 424,.430 n. 6.(1971).

Also of note are cases like United States v. H. K. Porter Co., Dobbins

v. Electrical 'Workers Local 212; Parham v. Southwestern Bell Telephone Co.

and The'United States v..Electrical Workers Local 38.

When reviewing these items,'one must keep in mind that once a precedent

has been established for a protected group ( . minority),-the precedent

can-then be ,applied to other groups. If a practice (such as limited -test-

ing) is found to be discriminatory against a protected group and therefore

illegal, it continues to be an illegal practice.
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1. Guidelines on :Employee:Selection Procedures

This document, published inAhe Federal-Register on August I, 1970,

superseded and enlarged on the testingtesting procedure guidelines issued on

August 24, 1966 by the Equat-Employment Opportunity Commission.

To quote the Guidelines, paragraph 1607.1(b),.

"It has also become clear that in many instances persons are using,teits as4i basis for

employment decisions without evidence that they are valid indicators of employee job

performance."

The overall inference is that tests which do not measure or predict job

performance are discriminatory and may, therefore; not be legal.

Further on in the reference (paragraph 1607.4(c)(1), the issue of "job

progression structures' is approached.

In addition the minimum legal requirements,for test designand

validation are stated'.

2, Executive Order No. 11,246, 1970

This Order was made part of the Code of Federal Regulations (C.F.R.

402 -'1970)-.

When issued, it applied to "federally-assisted construction grants."

0

It has also been applied to any person: or organization receiving federal

contracts DT grants. at requires *Contractors", "..,not to disdriminate

and to take affirmative action..."

It applies to all employers, including hospitals, receiving any type

of 1federal grant or contract.
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3. *Equal Employment Opportunity Act of 1972 (PL92-261)

This Act expanded Tit -le VII coverage of the law to include governmentS,

agencies and political subdivisions, .and establishes the mechanisms under

which the Commission (EEOC) can act.

In analyzing the Act, "Objective Measure" may be the only defensible

position one can take on employment opportunity.

4. ARTICLE: Employment Discrimination and Title VII of the Civil Rights
/Lot of 1964.

This article, in the Harvard Law Review Volume 84:1109, reviews the

status of actions and rulings resulting from the Civil Rights Act. This

article contains 207 pages; therefore, a number of quotes have been

extracted for analysis.

Page 1117:

"'In addition, cases like United States vs. H..K. Porter'Co. have approved, in principle,

the'Combissions interpretation that employment tests must be job related2

Page 1118:

only interpreting the Act to require job relatedness (in testing), Title VII .can be useful

in helping to maximize the employment of human resources. In a sense Title VII can be

seen as sn'atteniptto perfect the (job) market at a pace faster than could be achieved

by natural market forces."

Page 1154;

"The courts. have indicated that the, employeers have,...a duty of fair recruitment

34 111-6
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Further, on page 1276, the Review reported an opinion on the govern-

ment's strategy to eliminate discriminatory practices. Toquote the

Review:

"A third straietsy would be to focus upon regulated industries, applyinepressure through

the agencies charged with gianting licenses..."

5.' Strangers in Paradise: GRTGGS v. DUKE POWER CO. and the Concept of

Employment Discrimination- -

This article, published in the Michigan Law Review (1972, Vol. 71:59),

was written by Altred R.Blumrosen, Professor of Law at Rutgers, Chief of

Conciliations, U.S. Equal Employment Opportunity Commission, 1965 to,1967

and Consultant to the Departments of Labor, Justice and Housing and Urban

Development.

He indicates that the conceptual - precedent is found in the Bible:

Leviticus 24:22, "Ye shall have one'mAnner of law, as well-for the stranger as the

homeborne."-

Again, individual references are given.

Page 62:

"Griggs redefines discrimination-in terms of consequence rather than motive, effect

rather than purpose. This definition is new.to the field of employment discrimination..."

"The Court applied this new definition to INVALIDATE HIRING STANDARDS BASED UPON EDUCATION

AND TESTING..."
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Page 79 (A qUote from Chief Justice Burger):

"History is'filled with examples of men and women who rendered,highly effective performance

without the conventional badges of accomplishment in terms of certificates, diplcmas, or

degrees. Diplomas and tests 'are useful servants, but Congress has mandated the-tooa

sense-proposition that they are-not to become masters of reality."

Page 84:,

' "The Court concluded, 'The_ability-of the individual effectively aod.efficientlyto early

out his assigned duties is, -therefore, the only justification recognized by the law.'"

Page 106:-

--;

"(The case of) Griggs does not demand that the work force...be a microcosm of the total

population or labor force. Griggs only requires that the STRUCTURES RESPONSIBLE FOR

RESTRICTING...OPPORfiNITY1BE DESTROYED."

6

Page 109:

"Title VII permits employers (hospitals) to use (accept) ability ...the tests

used (must) be structuredin terms of the skills required on the specific jobs and that

the tests(must) be validated for, those specific jobs."

These Laws, Guidelines and,Legal Judgements have not, as yet, to our

knowledge, been applied to the medical record field or its practitidners.

However, in the best judgment of the Project Staff, these items do apply

to the medical records dield in general and specificallyto the pro-

fessional levels, MIA's tests, existing educational requirements and

testing mechanism's.
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ALLIMHEALTH- PROFESSIONS-TRAINING ACT OF 1966 (PL897571 and PL41-519)

This legislation was established- to promote education and training in

the Allied Health Professions. It supported various grant categoiies

which expanded and improved education activities at two and four-year

institutions.

It,is under this enabling legislation, that all the, various require-,

I:lents on proficiency testing, career mobility and equal employment,

opportunity were combined with (HRA) Health Resources Administration

concerns-on the quality of patient care. Apparently BHRD (Bureau of

Health-Resources. Development)- looks on these various factors as

"mutually

The position paper written by Maryland Y. Pennell (See Appendix A)

and referred to in Section I, documents the tHRP/HRA position.

BHRD'b objectives, also presented in Section I, pages 1-2/3, state

the Government's intent and position. These five Government objectives,

as summarized by the.PrOject Staff, are:

1. Promote national credentialing'systems for allied healthl
professions. (Includes 'Medical Records.)

2. Develop Self-Sustaining credentialing systems. (AMA can
manage and support.)

3. Develop methods which assure proficiency, other than educational

achievements. (Competency-based proficiency examinations.)

4. Apply credentialing systems to the technician (ART) and
technologist or therapist (administrator, RRA) levels.

-5. Promote proficiency standatds which will:

a. Confer occupational-, credentialing.

b. Establish educational object4.vas.

c. Satisfy Federal manpower requirements (e.g., MEDICARE)

(Note: items in parenthesis-are the Project
Staff interpretations)
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SUMMARY

When these legislative and legal factors are considered ,pimultaneously,

it is apparent that a major reformation in "employee selection" and "test-
,:

ing mechanisms" has taken place. The medical record profession is now

directly confronted by these changes.

STATE-LEVEL 'RESPONSES

The,- state -level response was excellent. There had been concern raised

by the advisdrs and consultants about state-level organization involvement.

The two major concerns were:

The potential level of response (how many?)

The utility and quality of acquired data. (How good is the

information?5

47 state-level organizations responded. (45 states, Puerto Rico and

Washington, D.C.).
ti

A full report of Tasks 1 and 2 (which provided policy information)

is included in the Appendix and summarized here. Tasks 3=And 4 are

reported here.

TASK 1.

The purpose -Of Task 1 was to evaluate the acceptability of the structure

and process involved in'the feasibility research. The state-level

response indicated a strong majority for AMRA involvement. There was

an identifiable minority position against AMRA involvement which indicated

strong concern about possible negative effects of proficiency testing.

TASK 2.

Tadk 2 was designer , investigate the issues in career mobility and to

provide input on levels, title and actual career progression paths.

1S'



The state-level input did provide an excellent base on which analyze the

needs of the profession and to propose two career progression models.

As a result of the input two national models were synthesized and are

presented in Section V% \'

TASK 3

Task 3 was designed to provide information to validate the classification

scheMe and identify overlap and excluded'items.

Figure III-1 presents the summarized results from Task 3. It shows a high

degree of acceptability for the skill-knowledge-affect grouping, but

reported concern on completeness and accuracy. As a- result of this

input, the Project Staff compiled lists ofstate-propoSed additions,

deletions and revisions. Figure III-2 shows the knowledge items and

Figure 111-3 shows the skill items. As a, result of the input, the

groups and areas were reorganized and finalized as follows

Skill and Knowledge = 19 elements

Affect = 3 possible methpds

TASK 4

Task 4 was designed to improve the quality of the Bank of Behavioral

Ob ec ives and to investigate the feasibility of the three testing

options.

Over 1,250.changes were made to the Bank. Objectives were added and the

functional areas were expanded. The changes were analyzed along with

frequency distributions of the initial code assignments. The pattern of

changes was consistent and tended to support the validity of the-ii;er-

formance items and taxonomy code assignments
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SW SMART

TASK-3

'4EVIEW AND-ANALYZE THE GROUPINGS OF SKILLS, 'KNOWLEDGES AND-MTIVATION-REQUIREMENTS

INNEDICAL RECORD PRACTICE; REPORT ON THEIR APPROPRIATENESS, COMPLETENESS AND

ACCURACY

SKILLS GROUP No

1. Acceptability of the APPROPRIATENESS of using Yes No Response

a Skills group of functions 922 22 22

2. Acceptability of the COMPLETENESS of the areas
listed under the Skills group 52Z 462

3. Acceptability of the ACCURACY of- the -- area,
482 462 62

listed under the Skills group

KNOWLEDGES GROUP - .

1. Acceptability of the AFPROPUATENESS of
a Knowledges group of functions 902 6% 42

2. Acceptabiliti'of the COMPLETENESS of the-ireas

listed under the KnowleOges.group 312 602. b%

3. AcCeptability of the ACCURACY of the areas
'listed under the Knowledge* group 502 402 102

AFFECTGROUP worivAiu)

1. Acceptability of the APPROPRIATENESS of using
an Affect group of functions 83% 102 62

'2. Acceptability of the COMPLETENESS of the area;

listed under the_Afiect group A6Z 482. 62

3. Acceptability of the ACCURACY of the areal
'listed under the Affect group 542 332 132

THE RELATIVE IMPORTANCE TO ACTUAL MEDICAL RECORD PRACTICE OP THE GROUPINGS OF

SKILLS, KNOWLEDGES AND AFFECT "(MOTIVATION) AS SHOWN ON THE CHART OF FUNCTIONAL AREAS

SKILLS

immumas

AFFECT

LONIMINEIMfte 1.11111.1".111rol

Average lents

32.82 10-752

40.22 20-752.

26.4X 1-502

Figure III-1. Task 3 Summary

40
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SKILL tam?

frequency

3

3
.

2

...>

1
.

/P

. 0ir104s:, slam CROW p!mtme

a

.

Area \
!Analysis \
2' C pondence

.

, .

3-Abtracting .

4-Research and teearch thodolla
3 211cy writ-int ,

4 medical Record Science
7 EquirnentEveluatinfSeleat Aftilimsties
8 Indexing
, Release-of Information

10 Patient/Medical Care Svslnatieft-
11 Education
12 Tuner Registry
13 Performance/troduction Standards
14 Vital Statistic -.

-15 Consulting . %
"16 Work Measurement ',.'

17 terms PAnageseat \
18 Planning \
It Ceding*
20 toga! Cuneeling
21 5301,

22_smcmta
23 11,0 Charting
24 Job Analysis

.

23 Insurance

26 PAS

_27 Interdepartmentaltelatiee ips
Ines-retrains Technigoso

22 fersinnel Motivation
30 Committee Minute!
31 Program Planning :

.

32 Data-Processing Designing
33 Work Sinplification . .

34 Displa? of Medical Care Data
25 Setting Coals* and Objectilme
36 Accounting Principles .

37 P500
-34 Q-Jality,A t its aa nca Program . .

22 Auditing
40Bospiral Orgailsation ,'

41 Medical Staff-Assi tttttt I
42 CompaterWerk
43 Assembly /

,

44 Retrieving iw/e.

45 Supervisery Techii s

44 Continuing Edueation ....._____ ......_

47,Persinnel Management-
47 twchiftieal Skilin .

43 ClerIcal,Skik/i
50 Numbering and riling
51 Personnel Silencing
52 Shorthand,
52 Poise '

54.Confi4ence
55'inpuy, Display and Output of Inteeheend Data
56 Procedure. Flew Charts [Processing Systems
77 ',costing

/ .

re-1
"

f' .5

.

.

hquency Area--
, -.. .

7 1 Medie1 Staff .-.
3 2-2cos04'

.

2 3 legal-Witte
4 tersonnel,Evalustiewlentsaties 6 .
5 Counseling
4 reinsenel Imployment

1 1.7 Cost /Goat Effective's,*
8 CroupSupervieleft
5 Classificatin.Systena- . .

10 Management-of Meetings
11.Repertv- . .

,

.

-12/Information Management .

12 Teaching
.., ".'

''14-Audittng
I

. 15 Utilisation Review
.

16 Typing .

17=Filing. .

18 Transcribing .. '

II Job-Description
20 Orientation

MMUS-. REVISIONS .

.

.

"-

.

. Area MOP
Respital Statistic Pealtk Caro Statistics (4)

28 . Realth Care Facility Statistic,
. Statlsties-

-. ..

4

''Z'sitt\ill

Patteet Care Eviluatten (2)
Medical Care Evaluation.
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On affect; one state provided analysisof the areas of affect. ,ftthical`

Considerations", based on AMR'A's Code of Ethics, was recommended` and

affective taxonomatic-codes were assigned to the Various roles.

.PROFILES

A profile is a frequency distribution,,ch art or a table which displays a

weighted-composite of various items. The-Project used profiles to display

various groups perceptions on the importance and relative weighting of:

Roles in medical record practice (for the MRA/MRT).

Functional Elements (for the MRA and,MRT)

*

Early in .the Project it was
decided to analyze roles
separate from functions.

Proficiency-Testing Options available to AMRA.

Profiles were produced using a modified KAPPELI Q-Sort method,---Two

separate groups, representing medical record practitioners (10 Work

Group members) and service users (29 Advisory Council members), performed

the sorts.

ROLE PROFILES

For analysis purposes, occupational titles (IRA and MRT) were not

considered to be one role but a composite of various roles.

The roles investigated included:

Consultation Role
Administrative Role
Superyisory-Rolei
Technical Role
Transcribing .Role

e. Clerical Role

14



-The two role profiles, which were produced separately at different times,

are shown in Figure 111-4. Items of interest include:

1. The similarity of "forms" and weights assigned to the MRA (and
MRT) by the two diverse .groups.

2. the differences between the MRA and MRT profiles.

(-)

FUNCTIONAL ELEMENT PROFILES

For analysis, purposes, the medical record field was divided into 19

functional elements, whidh are:

I Admitting Functions V Licening, Certifying and'
Accrediting Agencies

XVI Anatomy & Physiology
VII Management, Principles and

.1V Classification & Indexing ,'Functions of

Systems
XVIII Medical Science

II Current Trends in Health
Cafe Delivery IX Medical Staff, Organization

and Functions

VIII Health-Care Records;
Content, Format and XVII ,Medical Terminology

Documentation of
XIX Other - Miscellaneous

III Health Information Systems
XI Personnel Administration

XII Health Statistics, Collect-
ing and Digplay XIII Quality Assurance Systems

X Information Storage and XIV Transcription

Retrieval
XV Typing

VI Legal Aspects

The functional element profiles are shown in Figures 111-5 and 6. Again

note the similarity of group responses and differences between MRA. and MRT.

OPTION PROFILES

The two groups, after discussing the options (see Table III-1) and con-
_

siderfng the possible importance of each, performed a Q-Sort. It should

be reported that the initial reaction to all the options appeared to be

negative. However, after much discussion, it was finally agreed that

111-16
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the qx Options did, in fact, report the range of- possibilities. The

results of the Q-Sorts are shown in Figure 111-7.

PROFICIENCY-TESTING MECHANISMS''

The Project investigated various mechanisms for management and utilization

of proficiency tests. Of specific interest were:

Recommendations Developed By AOTA (American Occupational
Therapy Association.

Perceptions of AMRA -Roles and Functions Work, Groups.

Perceptions of AMRA Roles and Functions.. Advisory Council:

RECOMMENDATIONS DEVELOPED BY AOTA

AOTA (American Occupational Therapy Assodiation) developed 11 recommen-

dations on proficiency testing and proficiency tesEg mechanisms. A.

reprint of AOTA's newsletter containing the recommendations is inOlUded

Figure 111-8. The recommendations which waxrant examination-, include:

1. Examination Construction, Revision, and Utilization.

2. Board of Examiners.

3. Eligibility to Sit for the Examination's.

4. Credentialing Policies and Procedures.

5. Imp lementation of RecomMendations.

In a review of the "Eligibility/..." and Credentialing Policies..."

recpthmendations, it was clear that the,AMRA concerns and the,AOTA

concerns were much the same

WORKtROUP PERCEPTIONS

During Work Group meetings the question .Of eligibility requireMents was'
I

always discussed. The real concern involved protecting the profession.
I

By protecting the profession, they meant that they, did not want AMRA to

"recognize ", in any way any unqualified person and, therefore, allow

_
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unqualified persons to practice medicaj record science.

While the Work Group members realized that a tested competency-based;

job-related proficiency examination would 'de-select" unqualified

persons, additional guarantees appeared desirable. The following

eligibility requirements were discussed; however, no scheme was ever

approved:

RRA PROFICIENCY - TEST PREREQUISITES.

d

1. BS /BA from Actreditate4 School,,;(or)

2. Any BS/BA With 5 years as ART (or)
3. la years as ART with 5 years of documented MRA responsibility.

ART PROFICIENCY - TEST PREREQUISITES.

1. AA from Accreditated School (or)

2. Correspondence School (MRP) Gaduate (or)
3. High School or GED plus 5 years of documented experience as

MRT.

ADVISORY COUNCIL PERCEPTIONS

Prerequisites to be eligible to sit for an examination were discussed

during the second Advisory Council meeting. During thf third and final

meeting, the advisors in a group-workshop setting, formulated their

recommendations. Table 111-2 present:S a summary of their various

perceptions.

,Note that all the advisory workshop-groups indicated (as did the Work-
,.

Groups) that entry to the RRA sh8uld be either through the ART or by

formal education.

7
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ABTLE III -2

Advisory Council Perceptiops on Proficiency test Prerequisites:

GROUP
.

RRA
,

ART -

I

-i

t -

ART plus any BA

(or)
.

ART plus Two-Years Docu-
mented Experience as
SUpervisor

(or)

BA plus One-Year Docu-
mented Experience.

One-Year Documented
Experience.

.

II

.-.;.......

ART plus Two-Yedrs Docu-
mented Experience in All

. Roles through Supervisor.

High School plus Two
Years Documented Ex-peri

ence Involving A11
Technical Tadks.'

i

.

in
z

_
.

.

ART plus Two-Years Experi-
ence

(or)

4, ART plus Specified*
College Work

4
*. Advisors did not

- specify

-"

.

I

High School, plus Two-.."._

Years Experience

-

..

IV'

.ART plus Any BA plus
One-Year-Experience

(or)' ,

ART plus AA plus 30 hours
plus Two-Years Experience

(or)

ART (correspondence) plus
90 hoursplus Two-Years
Experience

NO
RECOMENDATION
FORMULATED

,
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DISCUSSION_OF END PRODUCTS

The six final documents produced are:

1. Guidebook: A. Guide'to Curriculum Management.

2. A Re-Survey: 18 Years of Change: Functional Changes in Medical

Record Practice.

3. Report: A Comparative Analysis of Selected MRT and PIRA Educati461
Programs.

4. Resource: A Bank of Behavioral Objectives on Medical Record
Practice.

5. Paper: Outcomes of Research Performed in Affect for Medical
Record Practice.

6. Final Report: Final Report - A Study to Delineate Roles and
Functions. of Medical Record Personnel.

A GUIDE TO CURRICULUM MANAGEMENT.

The Project produced a preliminary Curriculum Management Guide to:

1. Meet the contractual requirement for Item B.6 in the Scope of

Work.

2. Provide Medical Record School Directors'and faculty with a
useful school management resource.

The Guide is not intended to become a "formal-requirement" type document.

It is to be a "Guide:" It does not replace the Essentials or,any other

AMRA requirement.

The Guide is divided into five sections, as fellows:

Section I - Introduction
Section II - Philosophy and Intent of Curriculum

-Section III - Curriculum Management Design
Section IV Alternative Educational Models'

Section V -0Summary

Section III is the largest, containing materials, checklists and

ti
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recommendations on four phases of school4curriculum management, which

are:

Assessment
Planning
Implementation
Evaluatipn

It is hoped the Guide will become a dynamic document, with the field

providing input for regular updating.

The Guide has not, ha of June 30, 1975, been validated. The Project

Staff recommends a field-review effort before national dissemination.

A RESURVEY : 18 YEARS OF CHANGE 1957-1975: Functional Changes in Medical

Record.

The Project performed a limited task analysis and produced a report to:

1. Identify and document major. changes in practice since 1957.2

2. Document "actual: roles and functions of personnel" as required

by Contract Item B.2,of the Scope of Work.

The re-survey, sometimes called "Pittsburgh Revisited", was prepared

by the original researchers, Olive G. Johnson, RRA and Bertha

Pfenninger, RRA. They were as'sisted:by Fredric A. Clark and Elizabeth

Wessol, RRA..

The report contains five sections as follows:

Sedtion I - Introduction
Section II - Methodology
Section - Findings
Section IV - Summary
Section V - Recommendations

Section III reports the functions performed at hospitals, 'free-
=.

standing ambulatory care facilities and skilled nursing facilities. It

also ,reports six major roles (hats) which exist in medical record

practice.
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TASK BANK: BEHAVIORAL.OBJECTIVES TOR MEDICAL RE RDS

Skills and'Knowledge

Over 4,000 behavioral objeCtives (task descriptin were prepared in 19-

elements for'Six occupational levels' (or roles). The 19 elements which

cover the knowledge base and_the required skills, are:

I Admitting-Functions

II Current Trends in Health Care

Delivery

III Health Information Systems

IV Classification .and Indesin.

Systems_

V Licensing, Certifying and
Accrediting Agencies

VI Legal Aipects

VII Management, Principles and
Functions of

VIII Health dare Records; Content,

Format, and Dodumentation of

IX Medical Staff, Organization
mid Functions

it Info tion Storage & Retrieval

XI Person el Administration.

XII Healt Statistics -, Collection

and D splay

XIII Quali y Assurance Systems

XIV Iran cription

XV Typi g-

XVI A and Physiology

XVII Med cal Terminology

XVIII Me

XIX 0*.tar - Miscellaneous

ical Science,

The six occupational levels or roles are tie:

ethnical Role
Transcribing Role
Clerical Role

1.

2.

3.

Consulting Role
Administrative Role

-
Supervisory Role

4:
5.

6.

,A level-of-performance measure 1.6 given or each defined PERFORMANCE for

each applicable occupational role. The level-of-performance measure

used for knowledges and skills is a 1- -scale. Over 20,000 codes were

51
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This 1-6-level-of-performance scale is from Bloom's Taxonomy of

Educational Objectives, HandAsk I. The scale is a deVelopmental

hierarchy containing:

Level-1.4ER = Knowledge
Level 2.xx = Comprehension.
Leve1.3.xi F Application
Level 4.xx = Analysis
Level .5.xx = Synthesis
Level 6.xx = Evaluation-

'Affect

Affect items have been pre-pared using an ethical base similar to AMRA's

Code of Ethics. Again a level-of-performance measure is given to each

affect item. Taxonomy of Educational Objectives;:Handbook II, was used.

SUMMARY

THe,resultant "Bank", along with a rated profile of a professional revel,

'provide an adequate base on which to deve lop:

1. Competency-Based Proficiency Tegts
2. Educational Curriculg
3.. Test Items for Educational Uge

OUTCOMES OF RESEARCH PERFORMED IN AFFECT FOR MEDICAL RECORD PRACTICE

This paper reports the conclusions of the review performed by-the

Indiana State Medical Record Association. They reviewed the bases

developed ,by the Work Group on affect.

Three bases were .investigated by the Work Group on affect. These three

were:

1. Role Perception - construction of an affect profile for each

level of medical record practitioner.

111-29



2. Ethical Considerations - constructed:to measure the degree to

which ethical-affective elements are present in an indixidual.
The ethical-affective elements were drawh from the AMRA Code

of Ethics.

3. Professional Relatio ,iships - constructed to measure specific
approach behaviors khrough use of "Key. Words." For example,

relationships withphysicians, are important.

FINAL REPORT

This document is the Final Report.

53
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SECTION IV
CONCLUSIONS

'GENERAL

This section restates the findings of thestlidY. It IS or-

ganized into eight parts:

Proficiency Testing
Feasibility of Obtaining Adequate Examinations,
Roles and Functions
Levels and Titles
Career Mobility
State-Level Responses
Educational Areas
Research and Development in Medical Recqids

;

Many of these conclusions mayconflict/with current positions

held. HoWever, the Project Staff, basing the conclusions on

hard factual data, felt a responsibility to report them as simply

and directly as possible. An, effore was made to state each -con-

clusion individually, even though there are interrelationships

between conclusions.

PROFICIENCY TESTING

CONCLUSION 11

The field and the individual professions AMRA represents are

affected by the current legislation on:

a. Moisillity & Training (PLg9-751.and PL91-519)
Equjl Employment Opportunity (PL92 -261)

c. PLuificiency Testing (PL92-603).and its possible"
future implications

54:
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CONCLUSION`#2 ,'
/

- / ,,

,

COmpetency-baSed proficiency tests-Qill be prepared fbr the

Allied- (ASsociated) Health/Professions. PL92-603, Section 1123

,) I

. . ;-

made proficiency tests a legal requirement, relating to federal

)reimbursement: At the resent time: the 'r imbursement"
_

/
.t.

portion of Sectiton 112 does-not apply to-m dital redords.
..) ;If

- :CONCLUSION #3

.s .

_a

.

Based.on

Services

/.

the finding that 23% of the Directbrs of Medical Record
A

in iii.S.Tospitals* are NOT RRAs or ARTs indicates a need

--for. additional personnel.

.

'CONCLUSION #4

ANRA has six basic options in regard to proficiency testing.-

These alternatives are shown in Table IV-1 with teferences to

the various laws.- ",-

V
The first and last options would result in' basically the same out-

come: Loss of Leadership in fhe Medidal Record Field to Federal

Control. The "Partial Compliance" option's,-IIIa and IIIb, do

not appear to meet the intent of the letter or spirit of the laws.

The two,cptions, IIa and IIb, appear to be the-most, viable, in'

terms of compliance with existing laws.

* -Based on results'of a Quality Methodology Study, conducted by AMRA,
consisting of a,national sample of AHA member community short-term

'hospitals.

Cfs

IV-2

/



C
I,

O
P
T
I
O
N
S

'
"

L
E
G
I
S
L
A
T
I
V
E
 
I
M
P
A
C
T

0
.

,

,

S
S
A
 
(
P
L
9
2
-
6
0
3
)

A
M
P
P
T
A
 
(
P
L
8
9
-
7
5
1
)

,
-

,

E
E
O
A

E
E
O
A
 
(
P
L
9
2
-
2
6
1
)
,

C
O
M
M
E
N
T
S

I
.

A
C
Q
U
I
E
S
C
E
N
C
E
Y
A
P
P
R
O
V
A
L

)
-

F
u
l
l
 
C
o
m
p
l
i
a
n
c
e

'
F
u
l
l
 
C
o
M
p
l
i
a
n
c
e

,
F
u
l
l
 
P
r
o
t
e
c
t
i
o
n
 
o
f

.
E
x
i
s
t
i
r
i
g
 
L
e
v
e
l
s

.
.

A
M
R
A
 
m
i
g
h
t
 
l
o
s
e
 
l
e
a
d
e
r
 
h
i
p
 
o
f

f
i
e
l
d
.

H
o
s
p
i
t
a
l
:

a
d
M
i
n
i
a
t
r
a
t
o
r
s
,
 
w
h
o
'
n
e
 
a
 
c
e
r
t
i
f
i
e
d
 
p
e
o
P
l
e
 
i
n

,
'

o
r
d
e
r
 
t
o
 
r
e
c
e
i
v
e
 
M
e
d
i
c
 
r
e
p
a
y
m
e
n
t
a
,
 
m
a
y
,
p
r
e
f
e
r

n
o
n
-
A
M
R
A
.
 
e
m
p
l
o
y
e
e
s
 
w
h
o
 
h
a
v
e
 
m
e
t

g
o
v
e
r
n
m
e
n
t

c
e
r
t
l
f
i
c
a
t
i
o
n
.
r
e
q
U
i
r
e
m
 
n
t
s
.

1
.

T
u
r
n
 
c
o
n
t
r
o
l
 
o
v
e
r
 
t
o
 
B
U
R
D
.

2
.

T
d
r
n
 
d
a
t
a
 
o
v
e
r
 
t
o
 
B
H
R
D
.

3
.

A
c
c
e
p
t
 
t
h
e
r
e
s
u
l
t
a
n
t
 
t
e
s
t
.

4
.
-
 
A
c
c
e
p
t
 
s
u
c
c
e
s
s
f
u
l
 
c
o
m
p
l
e
t
o
r
s
.

I
I
.
 
A
C
T
I
V
E
 
A
P
P
R
O
V
A
L

.

.

F
u
l
l
 
C
o
m
p
l
i
a
n
c
e -

.

-

F
u
l
l
 
C
o
m
p
l
i
a
n
c
e

,

4 F
u
l
l
 
P
r
o
t
e
c
t
i
o
n
 
o
f

E
x
i
s
t
i
n
g
 
L
e
v
e
l
s

:
4

/
/

T
h
i
s
 
o
p
t
i
o
n
 
w
o
u
l
d
 
p
l
a
c
e

s
e
e
"
 
p
o
s
i
t
i
o
n
'
,
 
t
o
 
s
e
e

c
o
m
p
e
t
e
n
c
y
-
b
a
s
e
d
 
t
e
a
t

.

A
M
R
A
 
i
n
 
a
 
"
w
a
i
t
 
-
a
n
d
-

4
h
e
t
h
e
r
 
a
n
 
a
d
e
q
u
a
t
e

(
O
p
t
i
o
n
 
A
)

1
.

T
e
s
t
 
d
e
s
i
g
n
 
&
 
f
i
e
l
d

t
e
s
t
i
n
g
.

.
2
.

E
s
t
a
b
l
i
s
h
 
g
o
/
n
o
-
g
o
 
c
r
i
t
e
r
i
a
'

f
o
r
 
f
i
n
a
l
 
t
e
s
t
s
.

3
.

A
d
o
p
t
 
t
e
s
t
s
 
f
o
r
 
R
R
A
/
A
R
T

,
(
i
f
 
a
c
c
e
p
t
a
b
l
e
)

.
.
.
.
=
.
.

a
s
 
d
e
s
i
g
n
e
d
,
 
v
a
l
i
d
a
t
e
d
'

n
o
-
g
o
 
w
o
u
l
d
 
b
e
 
d
e
l
a
y
e
d

b
e
b
a
s
e
d
 
o
n
 
w
h
e
t
h
e
r
 
t
h
e

I
m
e
a
s
u
r
e
s
 
a
d
m
i
n
i
s
t
r
a
t
o
r

p
e
t
e
n
c
e
.

r

_

a
n
d
 
f
i
e
l
d
-
t
e
s
t
e
d
.

A
 
f
i
n
a
l
d
e
c
i
s
i
o
n
 
o
n
 
g
o

f
o
r
 
t
w
o
 
y
e
a
r
s
 
a
n
d
 
w
O
u
l

r
e
s
u
l
t
a
n
t
 
t
e
s
t
 
a
c
t
u
a
l
)
.

a
n
d
 
t
e
c
h
n
i
c
i
a
n
 
l
e
v
e
l
 
c

.
 
.

(
O
p
t
i
o
n
 
6
.
S
e
l
e
c
t
m
l
 
R
o
l
e
s
 
f
o
r

T
e
s
t
 
D
e
v
e
l
o
p
r
i
i
e
n
t

1
.

C
o
o
r
d
i
n
a
t
e
 
w
i
t
h
 
t
e
s
t
 
d
e
v
e
l
g
p
e
r
.

2
.
)
 
E
s
t
a
b
l
i
s
h
 
e
v
a
l
u
a
t
i
o
p
 
c
r
i
t
e
r
i
a
,

3
.

R
e
v
i
e
w
 
f
i
e
l
d
 
t
e
s
t
 
r
e
s
u
l
t
s
.
;

4
.

S
e
l
e
c
t
 
l
e
v
e
l
 
f
o
r
 
t
e
s
t
i
n
g
.

5
.

A
d
o
p
t
 
t
e
s
t
s
 
f
o
r
 
s
e
l
e
c
t
e
d

l
e
v
e
l
s
.

'

M
r

F
u
l
l
 
C
o
m
p
l
i
a
n
c
e

i
f
 
R
R
A
/
A
R
T
 
T
e
s
t
s

a
r
e
 
A
d
o
p
t
e
d
.

t

"

F
u
l
l
 
C
o
M
p
l
i
a
n
c
e

.
°
'

,

F
u
l
l
 
P
r
o
t
e
c
t
i
o
n
 
o
f

E
x
i
s
t
i
n
g
 
L
A
,
e
l
s

,

.
.

I
I
I
 
P
A
R
T
I
A
L
 
C
O
M
P
L
I
A
N
C
E

P
o
s
s
i
b
l
e
 
C
o
m
p
l
i
a
n
c
e

,

P
a
r
t
i
a
l
 
C
o
m
p
l
i
a
n
c
e

w
i
t
h
 
B
I
R
D
 
O
b
j
e
c
t
i
v
e
s

.
.

.

/

N
o
 
P
r
o
t
e
c
t
i
o
n
 
f
o
r

'
E
x
i
s
t
i
n
g
,
R
R
A
 
T
e
s
t
s

.

/

S
t
r
o
n
g
 
P
o
i
n
t
s
:

.
.
.

.
.
,
.

.
.

m
o
b
i
l
i
t
y
 
a
t

a
d
e
q
u
a
c
y
-
o
f
 
p
a
t
i
e
n
t

t
h
e
 
q
u
a
l
i
t
y

i
t
 
i
s
 
t
h
e
 
l
a
m
e

c
o
m
p
l
y
 
w
i
t
h
'
 
t
h
e
 
l
a
w
.

i
s
 
c
h
a
l
l
e
n
g
e
d
 
a
s

(
i
.
e
.
,
 
n
o
t
 
c
o
m
-
,

t
h
e
 
r
e
q
u
i
r
e
m
e
n
t
 
c
o
u
l
d
'

a
 
h
i
r
i
n
g
 
s
t
a
n
d
a
r
d
.

(
O
p
t
i
o
n
 
A
)

1
.

T
e
c
h
n
i
c
a
.
1
 
l
e
v
e
l
 
t
e
s
t
 
(
a
n
d
)

2
.

T
r
a
n
s
c
r
i
p
t
i
o
n
 
l
e
v
e
l
;
 
t
e
s
t

.
.

.
.

F
.

W
o
u
l
d
'
i
m
p
r
o
V
e
 
C
a
r
e
e
r

l
o
w
e
r
 
l
e
v
e
l
s
.

2
.

W
o
u
l
d
 
g
u
a
r
a
n
t
e
e

i
n
f
o
r
m
a
t
i
o
n
,
 
s
u
p
p
o
r
t
i
n
g

.
o
f
 
p
a
t
i
e
n
t
 
c
a
r
e
.

,
W
e
a
k
/
P
o
i
n
t
s
:

(
O
p
t
i
o
n
 
B
)

4
:
 
.
T
r
a
n
s
c
r
i
p
t
i
o
n
 
t
e
s
t
 
(
a
n
d
)

2
.

O
t
h
e
r
 
t
e
c
h
n
i
c
a
l
 
"
t
a
s
k
s
"
 
t
e
s
t
s
:

a
.

C
o
d
i
n
g

b
.

A
b
s
t
r
a
c
t
i
n
g

c
.

S
t
a
t
i
s
t
i
c
a
l
 
R
e
p
o
r
t
i
n
g

d
.

A
n
a
l
y
z
i
n
g

<

P
o
s
s
i
b
l
e
 
C
o
m
p
l
i
a
n
c
e

(
v
e
r
y
 
w
e
a
k
)

.
N
o
n
-
C
o
m
p
l
i
a
n
c
e

.

/

/
-

N
a
 
P
r
o
t
e
c
t
i
o
n
 
f
o
r

E
x
i
s
t
i
n
g
 
R
R
A
 
a
n
d

A
R
T
 
T
e
s
t
s

1
.

I
f
 
'
r
e
j
e
c
t
e
d
 
b
y
 
1
H
I
R
D
,

a
s
 
a
 
r
e
f
u
s
a
l
 
t
o

2
.

I
f
 
R
R
A
 
o
r
 
A
R
T
 
t
e
s
t

,
,
b
e
i
n
g
 
d
i
s
c
r
i
m
i
n
a
t
o
r
y

p
e
t
e
n
c
y
-
b
a
s
e
d
)
,

b
e
 
s
e
t
 
*
a
s
i
d
e
 
a
s

1
.
.
.
:
.
.
.
.
-
-
.

I
V
.
 
R
E
J
E
C
T
I
O
N
 
O
F
;
C
O
N
C
E
P
T

V
o
n
-
C
o
m
p
l
i
a
n
c
e

.

,
.
-

t
.

N
o
n
 
-
 
C
o
m
p
l
i
a
n
c
e

n
,

N
o
n
-
C
o
m
p
l
i
a
n
c
e

N
o
 
P
r
o
t
e
c
t
i
o
n

I
f
 
t
h
i
s
 
p
o
s
i
t
i
o
n
,
 
i
s
 
t
a
k
e
n
,
,
B
l
I
R
D
 
m
u
s
t
 
c
o
m
p
l
y

.
-

w
i
t
h
 
t
h
e
 
l
a
w
 
(
P
1
.
9
2
-
6
0
3
)
 
a
n
d
 
h
a
v
e
 
s
o
m
e
 
t
e
s
t
i
n
g
.

s
e
r
v
i
c
e
 
m
a
n
a
g
e
 
p
r
e
p
a
r
a
t
i
o
n
 
a
n
d
 
f
i
e
l
d
-
t
e
s
t
 
o
f

4
,

M
e
d
i
c
a
l
 
r
e
c
o
r
d
 
t
e
s
t
s
.

T
h
e
n
 
a
.
 
s
e
p
a
r
a
t
e
 
c
e
r
t
i
f
y
-
7

,
,

i
n
g
 
a
u
t
h
o
r
i
t
y
 
w
o
u
l
d
 
b
e
 
e
s
t
a
b
l
i
s
h
e
d
.

`
R
e
f
u
s
a
l
 
t
o
 
c
o
n
s
i
d
e
r
 
p
r
o
f
i
c
i
e
n
c
y

t
e
s
t
i
n
g
 
a
t
 
a
n
y
 
l
e
v
e
l
.

'

.

.



CONCLUSION #5

The Government, apparently, does not want direct control or -

the continuing responSibility of administering proficiency ex-

aminations.

AMRA, if it so c'hoo'ses, can manage and adMinister the resultant

examinations and testingpmechanisms.

CONCLUSION #6 7

Many:medical record practitioners were not aware of current

legislation and legal actions and their implications on thel ex-

,

isting medical record,professional structure.

FEASIBILITY,OF OBTAINING ADEQUATE EXAMINATIONS

The Project Staff and the consultanti concludes that an ad-

equate base for development of proficiency tests for medical

record practice now exists.
4 *

However, the mere existence of an adequate developmental base

does not guarantee an acceptable examination. The Project Staff

is aware that a competency -based examination can be generated by

a professional testing service but is concerned whether an

,acceptable examination witi be generated.

Also, the Project Staff -has some reservation as to whether.,

test items can be written for the higher levels of performances

required of a RRA. Several nationally -known test specialists

have ;been contacted and asked to judge whether job-specific,

IV -4
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task - oriented test items can be written for tasks involving

synthesis, evaluation or judgment. They all declined the

opportunity to preliare a statement one way or the other.

To illustrate the problem:

1. It is easy'to test -fecall for coding
2.. It is easy to test application of coding skills
3. It may be difficult to test for job- specific

skills involving the evaluation, restructuring
or installation of a coding system.

The Project has provided specific measures (using Bloom's

Educational Taxonomy) ,of the level.of performance required for

various ocdUpational levels in medical records. If the re-

sultant test questions actually measure these performance levels,

the test should be acceptable.

A test development model is presented in Section V.

Specific action recommendations to guarantee the adequacy of any

resultant'examinations are documented in Section VI.

ROLES AND FUNCTIONS

For analysis purposes, the involved staff and Work Group members

found it necessary to study "roles" apart from "functions." Role

means "a character assumed" or "an expected behavior determined

by status." Function means "a;group of actions" or "actions to

be petioried.-"
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CONCLUSION #1

.There, are identifiable roles in medical record practice and-

they can be classified. These. roles" can be -considered as the

various "hats" medical record personnel wear.

CONCLUSION #2

One classification scheme fOr roles found acceptable,and usable

contains:

a. A Consulting Role
b. An Administrative Role
c. A Supervisory Role'
d. A Technical Role
e. A Transdription Role
f. A Clerical Role

1

CONCLUSION #3

The MRA (RRA) is not one role, but a composite .of many roles.

The RRA Role Profile is shown in Figure 1V-1.

4.

CONCLUSION #4

The MRT (ART) is not one role, but a composite of Many, roles.

The, ART Role Profile is Shown in. Figure IV-2.

CONCLUSION #5

The MRA and MRT composite role profiles are 'dissimilar and those

dissimilarities can be identified. .Role dissimilarities are

shown in Figure LV-3.
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CONCLUSION #6

There are identifiable functions in medical record practice end

"they can be classified-into functional elements.

CONCLUSION 0

One classification scheMe for functional elements* found

'acceptable and usable contains 19 elements (in alphabetical

order):

,Admitting.Functiov
b. Anatomy'an8 Physiology
c. Classification and- Indexing Systems
d. Current Trends in Health Care Delivery'
e. Health'Caie Records; Content, Format, and Documentation of
f. Health,Information Systems
g. Health Statistics, Collection and Disp:.ay
h. Information Storage and Retrieval
i.' Legal Aspects
j. Licensing, Certi6int and Accrediting Agencies
k. ManagementPrinciples and Functions of

Medical Science
m. Medical Staff, Organization and Functions
n. Medical Terminology
o. Other - Miscellaneous
p. Personnel Administration
q. Quality Assurance Systems
r. Transcription .

s. Typing 0

CONCLUSION #8

A functional profile can be drawn for the MRA, using the 19

elements ideritified. The profile can be expresseein graphic or

numerical form. See Figure IV-4 for the profile.

*Note: The state-aevel input reduced the number of elementsfrom.over
60 to 19. Anatomy and Physiology, Medical Science and Medical
Terminology are included here, because they are indispensable to
the actions to be performed.
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CONCLUSION #9-

A functional profile can be drawn for the MRT. See Figure IV-5

for a graphic representation.

CONCLUSION #10

By comparing the MRA and MRT,profiles, the perceived differences

can be graphically displayed. \Figuxe'IVL6 shows the perceived

differences.

LEVELS AND TITLES

CONCLUSION #1

There ii-a lack of standardization of titles and levels in

medical records. The state-level review committees reported

299 individual titles over a range of-nine levels. Over 10%

of the'titles were non-descriptive.

CONCLUSION #2

A standardized analytical model is needed.

CONCLUSION #3

An analytical model (onset of standardized models), based on

the data provided from state-level input, can be prepared.

CAREER MOBILITY

CONCLUSION #1
r.

The current trends toward equal _employment opportunity are based

on the Civil Rights Act of 1964.

IV -11 64
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CONCLUSION #2

EmployMent practices (recruitment, selection, hiring, promoting,

granting of pay increases and benefits, etc.) continue their

trend toward job-pertormance competencies. The following may

be considere&to be limiting and therefore discriminatory:

a. Professional Membership
b. Testing (other than .competency -based proficiency tests)

c. Limited Recruitment

CONCLUSION #3

In order to be non-discriminatory, a test.must be "competency-

based" and be an objective measure predictive of job success.

CONCLUSION #4

There is limited career mobility in the medical record field;

especially in movement to the RRA level. To become an RRA one

must:

a. Be a graduate of an approved program for medical

record administrators.

ts. Pass a registration exam which was not designed

to fully measure job-related competences.

CONCLUSION #5

There is adequate career mobility to the MRT (ART) level,

.-through existence of the correspondence course.

r-
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CONCLUSION #6

There appears to be insufficient data available to Medical re-

.

cord administrators on career mobility issues and discriminatory

employment practices.

CONCLUSION #7

At this time, an employment opportunity which requires a RRA

might be judged as a "closed" employment opportunity. However,

the judgment as to whether the current practices are dis-

criminatory is a legal matter which can only be established by

the courts. If the RRA examination were competency-based, the

examination itself would not be discriminatory.

CONCLUSION #8

Properly designed, tested and adbinistered competency-based

proficiency tests may:

a. Provide increased career mobility opportunities.

b. Increase the supply of qualified and competent

personnel. -

c. Improve the quality of medical record practice.

d. Protect the over-all interests of professionals

in the field.

STATE-LEVEL RESPONSES

CONCLUSION #1

The majority of the state-level responses were poSitive4-They

provided needed support, approval of project activities and use-

ful input.
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CONCLUSION #2

There was a strong minority position reported against involvement

in any proficiency testing activity, including research. This

may have been due to the limited information provided to the

state-level reviewers.

CONCLUSION #3

The polarization of opinion, as indicated by the state-level re-

sponses, was extreme. There appear to be few "middle-of-the-road"'

medical record personnel. The medical record practitioners on

the state-level review committees were either clearly for an

issue or clearly against it.

CONCLUSION #4

Some of the ratings and comments from the state-level committees

produced conceptual questions which were difficult for the re-

searchers to handle. These included:

a. Why did the states rank Career Mobility and
Proficiency Testing as the 67o items with which
the Project should be least concerned? Their

comments reflected a high degree of concern.

h. Why were the "professional interests" rated so
much higher than the other concerns?

c. Why did the states rank the Feasibility Study

so low? Only by studying all the aspects of
the proficiency testing requirements could the

profession be protected.

68
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CONCLUSION #5

The state review of the Chart of Functional Areas and Summary

Sheets ptovided a needed technical evaluation. As a result of

the review:

a. The Functional Areas were rechecked for omissions,

duplication and classification errors.

b. The Functional Areas were redefinedminto 19

Functional Elements.

.c. 1257 individual changes were made in the

Summary Sheets.

d. The Summary Sheets were organized into the

19 Functional Elements.

EDUCATIONAL AREAS

CONCLUSION 111

The'current legislative and legal actions may have a signif-

icant impact on medical record education.

CONCLUSION*12

If competency-based proficiency testing becomes a reality,

medical record educators must re-examine the medical record

curriculum to insure that job-related competencies are

emphasized.

CONCLUSION #3

If competency-based
proficiency testing becomes a reality,

medical record education must develop and test student

.competencies at a higher educational- taxonomy level.
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CONCLUSION #4

As legislative/legal mechanisms continue to expand education and

employment opportunities, the medical record programs will need

to become more responsive.

CONCLUSION #5

There is a definite movement among- state -level educational

offices to promote. the 2+2 system (i.e., two years for an associate

program, two additional years for a baccalaureate program, with

a. requirement that all credits earned in the two -year program be

transferred).'

CONCLUSION #6

In 1968, the Vocational Amendments provided 47o -year institutions

with the authority, responSibility, and funding to carry on

vocational training. Since then, the two-year institutions

have expanded the scopeoand quality of their vocational offerings.

During this time, many two-year institutions have expanded

their medical record offerings.

CONCLUSION #7

The MRA and MRT programs (prior to December, 1974) appeared to

have more medical record courses in common than they-have

differences. (See A Comparative Analysis of Selected MRA and MRT

Protrams, AMRA, 1975, a separate report from this project.)
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CONCLUSION #8

There appeara_19 be a lack of educational resources available

to the academic medical record programs. The major problems are:

a. Lack of job-specific educational materials.

b. Lack of sufficient faculty with the desired
combinations of teaching competencies,
curriculum competencies, and technical
competencies.

CON,CLUSION#9

AMRA's Correspondence Course for Medical Record Personnel pro-

vides:

a. An alternate route providing employment
mobility.to the ART level.,

o

b. An oppoiltunity to upgrade medical record
practice for over 3000 medical record per-
sonnel,Iper 1974 enrollment; (to date over,
8,700 persons have completed this course).

The need fOr the program is evidenced by the continued growth of

"consumer demand."

CONCLUSION #101

Other correspondefiCe education courses for medical record per-

sonnel may be viable and necessary'.

IV-18
hat 4



RESEARCR AND DEVELOPMENT IN MEDICAL RECORDS

CONCLUSION #1 - - - -
It is recognized that Research/ is an excellent method to iden

tify methods and options on which management decisions can be
o

made; however, research and development in medical records have

evolved but the efforts have not been managed or controlled on-
,

a sygtematic basiS and priorities for pure, applied research

have not been established.

CONCLUSION #2

No adequate "task analysis" data existed for medical records as

of 1974.

CONCLUSION #3

Development of materials and ether resources for medical record

education is needed.

r
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SECTION V

MEDICAL RECORD MODELS

GENERAL

During the various research and development efforts of the Project, the

Project Staff developed ideas or'concepts which were not clearly Results,

Conclusions or Recommendations. These ideas and concepts are, shared in

this section, which contains the following five parts:

is' General"

Test Development Model
Test-Adoption Model
Career Progression Models
Educational Models

TEST DEVELOPMENT'MODEL

Should the Bureau of Health Resources Development, HEW, contract for

development of Proficiency tests, the AMRA Roles and Functions Project

.
submits the following, relative to a Test Development Model.

DEFINITION OF PROFICIENCY TESTING

The Roles and Functions Project accepts, in part, Mr. Thomas Hatch's

(BHRD) definition.of proficiency testing:

"Proficiency testing assesses an in-
dividual's technical knowledge and

. skills related to the performance
requirements of a specific job."

The important part of this definition is, "related to the performance

requireMents of a specific job." If affect had been added to "technical

knowledge and skills", the definition would have been immediately adopted

by the Project.
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TEST DEVELOPMENT DESIGN

An aedeprabre-test for-medicalrecords must':

1. Contain affect, skill and knowledgeA.tems

2. Measure job-related competencies
3. Measure competencies at the appropriate level-of-performance

4. Be adequately validated by evaluating:
a. Test Structure
b. Test Development Prowess
c. Outcomes

Test Structure

Proficiency examinations should be constructed to measure:
. .. - - -

Item Group Importance

Skills Development 35%

Knowledge Base 35%

Affective Development 30%

Skills/ Knowledge Measurement

The relative weights of the skill and knowledge test areas should be
0

based on the 18 functional areas reported in Table V-1. A Roles and

Functions Project document, entitled A Bank of Behavioral Objectives on

Medical Record Practice, AMRA, 1975, contains thousands of job-related

performances. Thc...,=, performances are organized. under 19 functional areas

(18 specific, 1 general).

Each performance is followed by an answer, measure or reference. .In

addition, each performance has taxonomatic codes (Bloom's Taxonomy of

Educational Objectives, Handbook I -'Cognitive Domain) assigned for each

occupational level.

Test items should measure for the applicable and appropriate taxonomatic

4 codes (level-of-performance).

V -2

a

)

74 0



TABLE V-1. Functional Elements

(Ranked and Weighted)

ELEMENTS: MRA ELEMENTS: MT

Management, Principles & Mealth Care Records Content,

Functions of Format & Documentation of 9.7

Health Care Records Content,
Format & Documentation of 8.6 Information Storage & Retrieval 9.3

Classification and -Indexing

Health Information Systems 8.5 Systems 7.8

Information Storage & Retrieval 8.0 Quality Assurance SysteMs ,

Health Statistics, Collection

6.8

Quality Assurance 'Systems 7.8 and Display' 6.4

Personnel Administration

Health Statistics, Collection

7.5, Personnel Administration

Management, Principles &

6.1

and Display 6.2 Functions of 5.8

Legal Aspects 6.0 Health Information Systems 5.8

Classification and Indexing

Systems 5.7 Medical Terminology 5.7

Current Trends in Health

Care Delivery 5.4 Transcription 5.1

Licensing, Certifying &
Accrediting Agencies 4.7 Legal Aspects 4.6

Medical Staff, Organization

Medical Science 4.6 and Functions 4.3

Medical Staff, Organization
and Functions 4.5 Medical SCience 4.3

Licensing, Certifying &

Medical Terminology 4.0 Accrediting Agencies 4.0

Anatomy & Physiology 3.0 Anatomy & Physiology 3.8

Admitting Functibns 3.0 Admitting Functions 3.8

Current Trends in Health

Transcription 1.6 Care Delivery 3.7

Typing 1.2 Typing 2.9

75
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Consideration should-be given to testing "skills" by task simulation,

using such techniques as "in- basket /out - basket ", "work station", etc.

Affective Measurement

The affect portion of the test shall measure'job-related attitudes as

'set forth in the Final Report on Affect Measurement of Medical Record

Personnel, which is included in the Appendix. Table 2, pages 6 and 7

show the areas (Ethical Principles) which should be measured. They also

show the Taxonomy Codes assigned, which refer to Handbook II - Affective

Domain of the Taxonomy of Educational Objectives.

Test Development Process

For.continuity, and maximum utilization of existing resources, the Project

Staff highly recommends the use of the following groups during the test

development phase:

AMRA Education and Registration (E&R) Committee. This

committee has, among other duties, the responsibility to

"maintain accreditation and registration standards by pro-

viding suitable examinations..."

Subcommittee for the Review of Qualifying Examinations. This

.

subcommittee has the responsibility of examining and evaluating

each test item propOsed for the existing AMRA accreditation

and registration examinations.,

-ds
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AMRA Item Writing Committee. This standing committee has as

it's duty to "Prepare well constructed, 'original questions

for the (test) Item Pool of the AMA suitable for use in the'

national qualifying examinations -." They are-also charged

-with, "Update (of) all items..." and to, "Develop and update

the Outline of Content for the,national.quagfing examinations." '

* NOTE

4:1

These three groups represent a conside'iable
resource in testing, education, accreditation
and registratidn. They have,been heretofore
uninvolved in the Roles and Functions Project.
If proficiency-testing is instituted- 1:)y AMRA,

these groups MUST be involved.

AMRA Roles and Functions Work Groups'. These groups (skill,*

knowledge and affect) were made up of highly qualified medical

record practitioners. They prepared the behavioral objective

bank and the three affect options. They appear to be the most

qualified'groug to advise on test item development.

/ AMRA Roles and Functions Advisory Council. This council re-

presents the users and coordinators Of medical record practice.

They have been involved in the "process and policy" decisions

during the AMRA's involvement.

The test developer should demonstrate a knowledge and appreciation-of

the issues on discrimination and, ocument how the legal requirements

under Part 1607; Chapter XIV of Title 29 - Labor (See 35 F.R. 1233) and

Title VII of the CiVil Rights Act of 1964 (as amended) shall be met.

The AMRA Roles and Functions Project Staff indicates a strong Concern for

validity, of "process" and recommends a comprehensive formative

V-5 77
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evaluationof all test development activities Fnrther, the

Of the process-formative evaluation should be made available

for review and comment.

Outbome

results

to-AMRA-

Field-testing,is a universally-accepted method of outcome evaluation

for examinations. The Project Staff recommends a rigorous field-test.

The test developer should -test at .least three- different groups to

validate the tests and, their test items. For medical records these

groups might be:

1. Entering 1141 Students

2. MR program,Graduates with
3. MR Program Graduates with

The test items should discriminate

no experience
five year experience

between the three groups.-

In addition, an item analysis of the validated test items, should be

done. The item analysis should include identification and presentation

of the taxonomatic codes for

and for each affective area.

SUMMARY

each functional area (skill an knowledge)

The responsibility for design and documentation of evaluative information

falls heavily on the test developer. In addition to the important legal

questions, the test developer should recognize that the acceptability

of the resultant tests will be judged by AMRA on the basid of the

information supplied. The test developer must present the validation

results in such a way

personnel can pass the examinations.

to document the fact that only qualified, competent

Should the test developer be unable

to demonstrate total validity of the teys, AMRA will:not recommend adoption.

/
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!TEST ADOPTION MODEL

The Project Staff does not endorse any specific testing mechanism

#

lor set of eligibility requirements at this time. The reason; the

tests' ability to adequately measure job-related competencies at

the appropriate level-of-performance is unknown at this time.

Instead of an endorsement, the Project Staff recommends the following

two=ste0 procedure be executed by AMRA after any proficiency test

i:"has been developed and field-tested:,

Step 1. Review field-test results for adequate test discrimination.

a. The tests shOuld clearly discriminate between:

(1) New MR Students.,

(2) Graduate (but inexperienced) MR Students

(3) Experienced MR Personnel

b. The tests should not discriminate against any

group protected by the Civil Right's Act of

1964 (as amended)

c. The tests shall measure job-related competencies

Step 2. On the_basis of results and other future information,

select one of the following possibilities:

a. Reject tests for not being clearly discriminatory.

b. Reject tests for not measuring competencies.

c. Adopt the tests as a,replacement for the existing

RRA and ART tests, without changing the

eligibility requirements to sit for the tests.

,d.- Adopt the tests for RRA and ART, changing the

minimum eligibility requirements to:

(1) For RRA:
(a) BA from,Accredited MRA

Program''00
(b) ART and BA (or)

(c) ART and five-years of docu-
mented experience as

supervisor

(2) For ART:
(a) Graduation from Accredited MRT

Program (or)

(b) Any BA and two -years of docu-

mented experience

(c) Completion of AMRA MAP Corre-

' spondence Course

e. Adopt the tests for RRA and ART with.no pre-

requisites. (This would be done if it could

be shown that the tests actually measure

job-proficiency.)
..

O
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CAREER-PROGRESSION MODELS

The State-Level Review Committees, as part_of their Task 2, provided an

excellent base on which to synthesize "national" career progtession

models. The Project Staff reduced the state-level data and produced

a zeport. Refer to TASK 2 in the Appendix.

TwO synthesized models are presented here, the Linear Progression Model
,

'

andlthe Branched Progression Model.

* -NOTE *

These mGdels have-been synthesized
for discussion purposes only. They
are not approved ANRA models. They
can be used as guides or as thelbasis
for luither research.

LINEAR PROGRESSION MODEL

As shown in Exhibit 8 in, TASK 2 (Appendix), the analysis was done

across 9 reported levels. When the various titles were weighted

according to the levels, a weighted score can be obtained. The

resultant scores were close to the mode and can be considered,as

the average assigned weight for each title. Figure 11-1 shows the

titles and scores on a diagonal display. The ranked titles and their

scores are shown in Table V -2.

BRANCHED PROGRESSION MODEL

This model is presented in the Appendix: It has been reproduced in

Figure V-2. Note that while six levels are shown, no progression arrows

are shown, for no standard paths could be identified. It sppears

possible to move from any title on-a level to\any other title on the

next level.

-* NOTE *

Page 17b in TASK 2 (Appendix) shon4:

the alternate plan incorporating OJT
Proficiency Testing and Forma Education.,

v -8 80
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5

ADMINIS
TRATOR 5.86

ART 5.59

S.-

RIPTION

SUPER
VISOR -

3.9

TECH-

2.99

2.92
CODING
CLERK

FILE
CLERK

MEDICAL
RECORD
CLERK

6.37

t.

1 2 3 4 5 6

Levels (from SMRA results)

Figure V-1. Diagonal Display (titles and scores)
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TABLE V=2. Titles (Ranked and Scored)

TITLE

AVERAGE REPORTED.

LEVEL SPREAD

6.37

0.51

Administrator 5.86 .._

0.29

z ART 5.59

Hm -,
1.69

Supervisor 3.90

a
0.90

a Technician 3.00

o

.42
0.01

Coding Clerk 2.99

0.07

ATranscriptionist 2.92

1.35

Medical RecOi'd

Clerk 1.57

0.57

File Clerk 1.00

,---
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:EDUCATIONAL MODELS

On the basis of the research undertaken in the areas of legal/legislative

activities and state-level regulatory agencies, two items are discussed

as models. These models are presented as discussion - models, -not

action recommendations. .The Project Staff. has evaluated various areas

and these models can be considered as "shared-perceptions". The models

are:

Competency-Based Education Model
Articulation Models

COMPETENCY-BASED EDUCATIONMODEL

Competency-measurement maybe the only legally -acceptable method of

employee selection and promotion. (Employees include RRA's and' ART's.)

Therefore, it probably is advisable to prepare medical record personnel

on the basis of job -related competencies. A procedure which can be

used is:

Step 1.,
Step 2.
Step 3.

Step 4.

Step-5.
Step 6.

Identify the required job-related competencies.
Rank and rate these Competencies.
Identify which competencies should be taught in which

courses.
Prepare or revise lesson plans to include competency

development.
Teach competencies.
Test students to see if competencies have been

adequately developed.

This model has been expanded and is presented as part of A Guide

to Curriculum Management, AMRA, 1975.

All educational models should develop job-related skills and affect,

not just the job-related knowledge base.

ARTICULATION. MODELS

State-level legislators and education agenCies appear to be leaning

toward "enforced - articulation "; that is, a requirement for



"guaranteed- transfer" of students and units from state-supported

Junior Colleges *to state - supported Universities.

Should this be the situation, the Medical'Record Program Directors

should examine existing articulation models. Two models are shown here:

2+2 Model

The "2+2" refers to a planned program where a two-year associate

program transfers directly into the last two years of a baccalaureate

program. Properly articulated, there would be no loss of credits or

continunity. In actual-implementation various problems appear.
AN,

The Roles and Functions Project developed two items which could he

used by schools attempting a 2+2 program.
s

1. In A Guide to CurriculumcManagement, paragraph B.6.3 explains

one method of examining the functional requirement's for the

MRA and MRT. When the functional profiles are compared

and contrasted, the differences between the technician

and adranistrator programs can be identified.

2. In A Bank of Behavioral Objectives for Medical Record

Practice, the "level-of-performance" foi various occupational

levels has been presented for consideration. Bloom's Taxonomy

of Educational Objectives, Handbook I was adopted for the

measure. In general, the average administrator -Level codes

for skills are (Synthesis) and ayexage technician-level

codes for skills is "3" (Application);. Therefore, it might

be-feasible to develop and test for One skill level in the

technj:cian programs and develop and test for a higher skill

level in the administrator programs.

"Step -Off" Career Ladder Model

This articulation model is depicted in Figure V-3. It postulates'a

7-rung ladder. Each step represents a job-related position, at which

a person could step in or out of the educational process. This model

fits the "life-long-learning" philosophy which has gained favor among

some educators.
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SECTION VI
RECOMMENDATIONS

GENERAL

o

This section reports the action recommendations forMulated by the

Project Staff. It contains three parts:

General
Statement on Proficiency- Test Deve lopment

Action RecoMmendations

Please- "note that while the - recommendations are based-on research

findings, they are only the options of the Project Staff. 44tWS:time,

THEY ARE NOT AMRA POLICY. Only. the AMRA House of Delegates and the

EXecutive Board can establish AMRA policy.

STATEMENT ON PROFICIENCY TEST DEVELOPMENT

AMRA, as the organization responsible for professional activitiesin'

the field of medidal records, has been shown to be vitally interested in

maintaining and improving the quality of medical record practice.

The Project Staff shares AMRAts.ana NIH's commitment to 'ensure the

highest quality of medical record practice, which will in turn support the.

quality of patient care. Therefore, the Project Staff recommenda that

AMRA maintain an active role in any future efforts to develop competencr

proficiency tests. AMRA's active role should include:

1. Provide consultation during the preparation of
examination questions.

2. Assist in the review of individual examination questions to
ensure they are prepared to the proper level -of- performance.

3: Assist in the field-testing to determine the validity and
reliability of theexaMinationa.
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4. Assist-ih the norming of'the- examinations.

5. Promote and contribute to the continuing evaluation and
revision of the examinations.

AMRA involvement in these efforts has one major purpose: To protect

the professional interests of medical record practitioners by assuring that

any resultant test actually measures the required competencies. It is

the Project Staff's position that if the resultant tests only measure

knowledges and low-level clerical skills, the examinations and the entire

concept of proficienc<testing should be rejected.

do,

VI -2
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ACTION RECOMMENDATIONS

RECOMMENDATION #1

That this report be reviewed and discussed by AMRA. The review

should include these'items of special interest:

a. Legislative Factors (Page III-1
to III-10)

b. State-Level Input (Pages III-10 to III-15)'.

c. Feasibility of proficiency Testing- in

Medical Records (Pages IV-3 to IV-4)

d. AMRA's Options Regarding Proficiency
Testing (Table IV-1, page IV-2a)

e. Statement'of Proficiency Test Development
(Page VII-1)

RECOMMENDATION #2

That selection be made of one of AMRA's Options Regarding Pro-

ficiency Testing. The Project Staff, based on a two -year study

and the collective opinions of the Work Group Members and the

Adviso'y Council, recommend that Option II-A be selected (Table IV-1).

RECOMMENDATION #3

That there'be coordination of activities with BHRD and the test de-

velopment contractor.

RECOMMENDATION #4

That AMRA develop and coordinate all regulations governing the ad-

ministration of examinations for medical record personnel.
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r,gcommil,IDATIom #5

That AMRA develop and control all regultions relating to

credentialing mechahi;ms, policies and procedureg.

:RECOMMENDATION.#6.

That AMRA continue to promote a special membership-information

prograM regarding.proficiency testing, especiallythe legislative

factors, present trends and project findings. AMRA should embark

OR a program to inform,the membership-at-large about the- laws and

regulationg''regarding proficiency testing, competency-based

,.selection and promotion practices, and career mobility. Possible

mechanisms Include:

a. Counterpoint
b. Medical Record Nefas

c. Notices to State. Organizations

d. A brochure SumMarizing the PrOject
Findings, Conclusions and
RecomMendations

e. RegiOnal Workshops
f. National Conference Sessions
Q. Education Newsletter

RECOMMENDATION #7

Thgt provisions should be made to regularly end systematically

review, expand and update the following project documentg:

I
a. The Bank of Behavioral Objectives for

Medical Record Practice

The Comparative Analysig of Selected
.MRA and MRT Educational Programs

c.. The "PittSburgh-Updaten entitled, 18
Years of Change -- 1957-1975: Functional
Changes in Medical Records

d. TA Guide_to Curriculum Management
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RECOMMENDATION #8

1

That AMRA consider,the feasibility'of putting The Bank of

Behavioral Objectives data in a computer bank. Tf.properly coded

4;
and stored, it,will not only make regular updating,poSsibie,but-

thediata could also be used for:

a. Curriculum Evaluation and Management

b. Curriculum Development, ;

c. Educational Materials Development
d.. Test Development-

e. Research and Analysis
f. Ordeied Displays ;of RRA Skills and

Knowledges
g. Ordered.' lisplaya of ART Skills and

Knowledges
h. Ordered Displays of Six Occupational Roles '

i. Display of'the Similarities and Differences
Between the RRA, ART and Other Various'
Oc.cupational Levels.

RECOMMENDATION #9

6

That:AMRA actively promote the expansion of "research and develop-,

ment" at the national level, as well as at other levels such as:

a. Regional.Level
b. State Level
c. ,Educational. rograms,(Staff and Students)
d. Institution0. Level
e. Individuals I

/-'

A-discussion of the. research and development needs in medical re-
,. ;. ,

cords is included in Recommendation.14.

ROOMMENDATION #10

That AMRA perforth a field-review-of A Guide to Curriculum Manage=

ment prior to-release for general use.

%
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RECOMMENDATION #11

That AMRA investigate the feasibility of promoting better "pro-

fessional- attitude" adjustment for medical record personnel.

Various indications during the research process revealed a

possible need.for better understanding on.intee- and intra-pro-

fessional relationships.

RECOMMENDATION #12

That AMRA publicize the availability of the Final Report of Roles

and Functions Project and inform the membership7at-large and

other health professions of its-major findings and implications:

RECOMMENDATION #13

4
That AMRA promote the establishment of state-level legislative

review committees toregularly,review current state and national

legislation. Areas of current concern might include:

a. Proficiency testing
b. 4iialiiy_Assurince-
c. :-ticerigaind Certification_ }_

(Institutional and Professional)

d. .Legal and Reporting Requirements
e. Content of Medical Records
f, Data Security

-

RECOMMENDATION #14

That AMRA investigate the feasibility of undertaking research and

development in the following areas:

a. Decision. Making Tools for Management

b. Manpower
(1) Manpower Surveys'

(2) Current Manpower Needs

(3) ManpowerForepasting Methods

(4) Work Measurement

V1-6_
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Medical Record Practice

(1) Changes and Trends in Actual Practice

(2) Factors Affecting'Future Changes

(3) "Affect" Factors in Aetner-Tractice----

(4). Implications of Advanced and Planned

Data Processing,Technology

. d. legislative Trends

t

(1) ssehtial Societal Issues

(2) ality Assurance

(3)- ivil:Rights in:

) _Education_

(b) Employment (selection)

-(0- Career-Mobility (promotion)
(d) °Availability of Health Care-

'(4) Federal,and State Research Activities

e. Medical Record Personnel
-(1)..Knowledge and Comprehension of

Essential Issues by Practitioners

(2) Changing-Roles in Medical ReCord

Practice

(3) Attitude Development Needs

(4) Screening Toole for Various_Cleiical/

Technical Tasks

(5) Work Measurement

f. Education ( Inservice and Continuing)

(1) Current'Needs
"

,(2) Diagnostic Procedures for Continuing

-Education

(3) Viable Processes and Materials

-(4) Materials Requirements

g.

.

Education - (Educational Programs in Colleges and

Universities)
(1) The "Competency7Based Education'rMovement

(2) Current, Utilization of EducationaLTechnOIou

(3) Adequacir and Accuracy of Catalog nurse j

Listings and Course Description's

(4) Evaluation Mechanisms:
(a) Level of Instruction

(b) Level of Testing

(c) Application of Instruction to
Employment Requirements

(5) Student Follow-up
(6) Placement Activities

, (7) Faculty Recruitment Techniques

(8) Basic Teaching Competencies

(9) Teacher Preparation Requirepents

(10) Faculty Inservice and Continuing Education Needs

(11) Graduate Programs (Health Information Administrator)

lit=1- 93



a.

p

h. Education (Correspondence)

(1) Content Analysis of Existing Courses ( ird-Party)

.(2) Current Utilization of EduCatiolslal:Tech ology

(3) Evaluation Mechanisms
(4) Other Needs
(5)' Level of Instruction
(6) level of Testing .

i. Educational Materials
(1) Needs Asessment,-National (to.identify priority

areas for develOpment)

(2) Recruitment, Counseling and Selection Materials

(3) Evaluation Techniquesofor Educational Materials

(4) Revision of Outdated Materials

(5) Supplementing Incomplete Materials

(6) Adaption of Related Materials

(7) Developtent of New Materials

(8) Integration of-"Affective Education into
Present Materials

Comparative Studies
(1)' RRA/ART Profiles (Actual: Practice)

(2)- Content Analysis: MRA/MRT Educational Programs
(3)< Content Analysis; MRT/Correspondence Educational

Programs
(4)' Medical Record Department Activities vs Data

Processing Department Activities

(5) Comparative Studies of Duplicate Data-Sets
Within Health Care Facilities'

RECO1'1MENDATZON.#15

That AMRA continue to investigate and develop alternate funding

sources for research, development, education and evaluatioh.

O
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POLICIES-FOR THE OEVEL\OPNIENT OF ..
CREDENTIAL-ING,NIECHANISMS FOP, 'HEALTH PERSONNEL

. Maryland Y. Pennell and-David B. Hoover*

. Within the National Institutes of-Health's Bureinitplealth_Manpower Ed\ qation, the Division Of Allied Hellth Manpover1
1

4s.c0)ticerned--with the support of educationand_ training for allied and public health manpos er, and fhr thellevelopment7bf

improVed methods of -recruiting, training., and _credentialing these health Workers. Whil - the final r sponsibility (foil

' licensurethe chief form of manpower credentialing rests with each State, the Federal Government s involved with

credentialing through its own empluyment practices, through development of sandards fort, health care'Institutions[and

through assistance to organizations aiming to improvefvoluntary credentialing proced res.' \

Division policies for the development of credentialing mechanisms are-presented in t le follos4g,pages. thii statement was

'discussed cat- the National Advisory Allied Health Professions Council meeting on f\ltembcr \8, 1971. It has had limited\
distribution prior to its publication in the Operation MEDII1C' Newsletter. This media was ch sen sin Fe individuals whose

credentialing problems warrant special concern include large numbers who have been iraineiliii t e 'Armed Forces.
...

The Division of Allied Health Manpower has authority for
special ,,projects related to "developing, demonstrating, or
evaluating techniques for appropriate recognition (including

equivalency and proficiency testing mechanisms) of
;previously acquired training or experience" in the allied
health field (Pi. 91-519).** Recognition of occupational
competency in this field is generally achieved by graduation
from an accredited educationalprogram. Recognition may
also be conferred by State licensing or registration andjor by

'professional association certification or regiVratidn,
However, mechanisms for crdentialing, other than through
graduation from an accredited- educational prograM, are
generally lacking or unsatisfactory. i

Within any one occupation there are several levels of

entry, typically kr (a) the vocationally trained,.(b)'gradtlates
of associate degree programs or their equivalents, and.(c)
graduate's of baccalaureate programs. Problems of recognition

and status are least acute at tlie vocational training level
where, for most occupations, it is questionable whether
credentialing is desirable. The credentialing of personnel for

jobs for which the appropriate requirement for basic

Pccupational.preparation is two.years but less than-four years

of college raises more serious problems. A large proportion of
the health work force at this level will not have graduated
from an accredited program and is at a-disadvantage relative

to those who haveunless a non-academic cred'entialing
mechanism is widely accepted.

At, the baccalaureate level, many. allied health

practitioners are inactive and -have not maintained their
professional registration or certification. Many of these did

not meet the current academic- standards 'hen they
r originally obtained thuir 'credentials and hence will not

qualify for re-certification if they attempt to return to work.
In addition, a small but potentially very valuable number of
individuals are- becoming qualified to work in allied health

fields through unconventiortal, Ways, but are finding:

difficult or impossible to obtain appropriate employinent
because they lack required credeiitials.

lidividuals whose credentialing pniblems warrant sOcial
-

concern include: it
Those,trained by the-armed forces.
Persons who have not tained a degree in their
field due to technical pro gems, such as the transfer
of college credits, laptli who have substantially
fulfilled degree requirement
ForiVerly registered or certified but now inactive
professiials- who do /tot OICCI-current requirements
for credentialing.
Personi, performing satisfactorily in jobs which
become subject to new requirements for credentials.
PersOns who obtain "extramural degrees" from
accredited' institutions of higher education -which
emphasize-self-study or credit byexamination.

3

r

I. , )

*Mrs. Pennell is Chief of the Office of Special Studies and

Mr. Hoover is Associatq1 Director forProirain Planning and

Evaluation, in `tile Di ision of Allied Health itfan})ower,

Bureau of Health Manpower Education, National Institutes

of Hetzi(th, U.S. Detilartment of Health,"°Education, and
Welfare, ligthesda, Maryland 20014. \ \

rt \ 1
.

**Public Law 5191-91st Cong. (Nova 2, 19701: Health

Training hnprovenunt' A -ct of 1970. Title II, Sec. 202
anzenthnent to Punic Ilealth Service Act; Tide VII, Part G,

Sec, 792(c). .
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For persons who camperform in a satisfactory manner In

an allied 1161th occupation- but who have not completed an

accredited \educational program for financial or other

reasons, thefe are two principal alternatives in seeking

professional \ credentials. One is to meet academic

requirements \ throualt examination; rather- than- by

attendance al school. These "acadeniie equivalency

examinations" if constructed for a single course are usually

referred' to as ``course credit examinations." There may also

be more general testing to determine the student's

competence in, the humanities or basic sciences. Especially in

the latter case, the aim= of collegiate credit awarded to.

the student and the specific courses from which he will be

excused are matter's detcr?nined- by the college for each
individual applicant. \ .

The second alternative route to credentialing is to seek,

through examination, professional or vocational-rather-than

academic recognition. Occupational proficiency

_
examinations are intended to determine whether the

individual meets job knokyledge requirements, which- are-not-

necessarily the same as the knowledge required to obtain a

degree. in the field. These ,examinations may also include a

determination of whether the individual possesses the

necessary skills to perform adequately. This determination.bf

skill most frequently takes the form of observation or an
experience requirement rat lierllian demonstration of skill in

a structured test setting, since(jhe latter is difficult to design.

The term "job knowledge, requirements" commonly

refers to the technical knowledge \utilized in a job or in a set

9f similar jobs that a detailed task analysis, if done, wing!

Y

reveal. In addition; a-professional or semi- professional worker

is eXpected to have a More gederallibdy of-knowledge which,

although not obviotisly di'awn upon in_ the day -to -day
performance of his job, is infportant to him,.to his employer,

and to the people lie-serves/kr a variety of reasons. It allows

him' to fill the many types' of jobs allotted to his profession

or/ occupation with a-minimum of re-orientation and further

training.. It also provides a foundation- for continuing
education and self-imprOvement efforts, andenablcs him to

deal more effectively with unusual circumstances or

problems.
Occupational -proficiency tests do -not attempt 'to

measure an individual's command of this general body of
knowledge whidh is unrelated to specific peiformance on the

job. For this purpoise, academic equivalency examinations

and/or evidence that the candidate for crddentials has

completed a certain amount of collegiate work ht the
humanities and basic sciences may be used. However, since

there are no precise relationshipS" Etween this general
,knowledge and job performance, the 'imposition of such
requirements for (Vaining credentials in any occupation is a

matter of judgment only.
+Excepting skill e*finations, proficiency tests are not

difficult to construct and norm once-agreement is reached on

what should constitute job knowledge requirements. In

contrast, academic equivalency examinations most be much

more carefully validated and normed if they are to be

accepted by a substantial number of colleges afid universities.

In addition, course credit examinations Must bear a
demonstrable relationship to the content of the Course at the

particular college in which the student seeks credit. A course

credit examination in technical health subject matter
typically takes two years to develop plus an additional length

of time to gain widespread approval and usage. -For these

reasons and because rillany more health workers may; benefit

from proficiency tests than from equivalency examinations,
proficiency testing is of primary concern to the/DiviSionof

Allied Health Manpower. The policies and procedures,
outlined below concern .'the development of occupational

psoficiency_examinations-only.

Objectives

In developing proficieriey-oriented health- .inanp

evaluation mechanisms, the Division has the f owing

objectives:

1. To promote national credential ng systems for the

allied health professions that willinfininize, the difficulties of

seeking recognition of qualificalions without compromising

the standards upon whic 1-ciedentialing is-based;

2., To havh credentialing.systems largely or wholly

self-sustan rig, after initial' development of standards and
adnfl native procedures.

2

3. For health occupations which credentialing is

appropriate, to develop acceptable and valid methods of
determining that an individual is satisfactorily proficient. For

occupations which rely for credentialing on completion of an
accredited educational program, one or more alternate
Methods, should he developed to convey- an equal degree of

recognition of proficiency.

ca,



-4. To develop these methods, shin) taneously lf pos bl/e,

for the, established entry-levels of in occupatiOn, . cept

those entry=leyels for which vocatio al training is ad uate

preyaration. Typically, entry-levels suitable for pro icienscy
. examinations-are (a) the technic/an or assistant pvel for

.which an associate degree' program or bits equIralent is
considered desirable preparation /and (b) the tech ologist or
therapist level-for which a bac ialaureate degree rogram is

the normal_ prel paration.
$

\

-5. Ta,proltiote a set of standbrds for'prof ciency in -an

'occupation, 'applicable to II levels for wine i proficiency

. tests are.appropriate, so th ttliese standards J ay serve:

e

a. To confer via certification or =registration,

recogn4i by, professional ass ciations or by an
indepe.44 ntregistry for the oc upation.

b. As ob4ctives. for -the pr fessional and/or

techn* al componentcomponent of ed cational programs,
incl ingContipuifig.educati n activities.

c: Fo licensing or registrati n of individuals by

overnment agencies.
To satisfy Federal. re uirements for -the

qualification of man ewer employed by

non-Federal institutions r agencies.

As qualifications for Fe

Principles

In supporting the development of proficiency'tests, the

. Division 8f Allied 'Health Mappbwer will follow these

principles:

I. 'Proficiency standards should he based- upon (a)a
current evaluation of thefole a ichfunct ion of the Occupation

or discipline within the heal h sySlem.,.and of the various

levels (e.g., aide, technician or assistant, technologist' or
therapist) within the disciplir e, and (bJ a current assessment

of the knowledge and skills putted essential to satisfactory
_performance in entry jobs .:at each of these levels. This
assessment will be in the forni -of professional judgment,

utilizing whatever job stir ics may exist, supplemented by

expert la owItidge as requir d. A detailed task analysis for the

oceupatii n is not a nee 'scary prerequisite' for jhe initial-

develop ent of these sta dards.

ral employment.

2. proficiency 'standards should be ,det6fmined by
concurrence of expert individu epregentirig the following

intere ts: ,

a. Employers, including Federal agencies.
b. The occupation at each. of the levels-for which',

qualification mechanisms arelo be-devised.
c. Specialists-utilizing the services of the discipline.

d. Educators in the field, -including vocational-
,.

education authorities:
e. Federal manpower regulatory agencies.
f. The:publieas consumers of health services.

Test development specialists should advise these experts,

in order to assure the maximum use of .objective tests in ate

ap lication of, standards.

3. Mechanisms for determining an indiviAall
proficiency should be as objective as- possible, utilizing
scientifically constructed te.Sts to the maximum' extent. X.

_testing program may be supplemented -by requirements for
credentialing, such as a minimum amount of ,supervised'

experience, a ininimpin amount of formal geneial education,

or demonstration of clinical skills if these %re considered
necessary by the group -responsible for determining

-standards. . ,

4. No organization should profit monetarily, from 'the
credentialing of allied health manpower (except proprietary
firms contracting to carry out specific developmental or

administrative activities). persons desiring credentialing
should be expected to bear the costs if they are not unduly'

burdensome.

OWne,rship of any tests, test questions, and related

materials developed with Government funds will ordinarily

remain-the property ofilie_Governmept, which will make then"`~----

tests. 'available, subject- to securitY\ precautions-, to. any.

non - profit organization which wishes to COoperate'irt-

pursuing the abeve_objectives.

6. When it is clear that only one professional association
represents the ,interests of all' persons at all levels'. in an

occupation, the DivisiOn regards it as appropriate to.develop
proficiency standards as a joint venture with that association,

and will consider a contractual relationship with the
association for',this purpose. When more than oneassociation
represents these interests, theDivision will seek.arrangements,
for fair,and equitable consideration of the standards being

developed.
4 0 * * * *

PR6FICI`ENCY EXAMS

Proficiency examinations are 'new for health

oFcupations. Attempts have been made within the ,past few

years toestablish-standards _for performance and criteria for

judging the qualifications of physical. therapy persOnnel .to
perform competently. A vest for physical therapy assistants
has been developed by the Professional Examination Service

under contract with the Division of,Allied Health Manpower,

for the use -of State licerising boards. The test for physical
therapists resulted front the need for qualifications under the

Medicare program and was developed under the aegis of the

Division of Medical Care 'Standards of the Health Seivices.
and Mental Health Administration (a component of the
Department ,ofHealth, Education, and Welfare, as is the.
National Institutes of Itealth.)

For clinical :laboratory 'personnel,. tests have been

developed for and administered to. clinical laboratory-
directorsagain related to the qualifications..of health care

personnel under- the Medicare prugrant. Proficiency tests

exist for clinical laboratory personnel at theitechni'cian level,

developed by the liducational Testing Service under contract

with -the Department of LaborAquivalency examinations for

academic credit- hr four subject matter areas for clinical

laboratory personnel_ at the technician level are being
-developed by the Educational-TestingService_under contract

with the Division of Allied I lealth Manpovier.

99
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The .ftunikers of proficienc}7 tests can be" expected fo-

increase as mare and more emphasis is placed on satisfactory
performance on an examination as an alternate to ,the
educational and other specific criteria for allied health
workers. To develop aud adMinister such 'tests requires

considerable tifine. Staff within the Department are engaged

in contractual arrangements related to thequalificationi of

practical nurses, radiologic technology personnel, and
occupational therapy personnel, for contracts to be awarded

,this fiscal year.

Pending legislation recommends the adoption of a
system of proficicyen testing for recruiting and upgrading

health personnel in connection with the Medicare and
Medicaid programs. It would,sequire, the Secretary of (IEW

to develop and use proficiency-tests-to determine the work
qualifications of health- personnel who do not meet the
formal criteria specified- in the Medicare regulations. This

testing would be applicable to therapists, technologists;

, technicians, and-othethealth carepersonnel.

Secretary Richardson's recent report to the Congress oh

Licensure and Related Health Personnel Credentialing

contains a chapter on Proficiency and Equivalency Testing.
The report callsToi a study of the feasibility of establishing a

national system of certification of certain categories of
health personnel. Plans for implementing this action_ are

under consideration. "*"
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GLOSSARY

Accreditation is the process by which an agency or an otgaiiization,
evaluates and recognizes a program of stndr-or-aii instittition as
meeting certain predetermined= qualifications or standards.

Accreditation shallipply only to institutions and programs.
Certification is the procesi by which a nongovernmental agency of
association grants- recognition to an individual who lia,s met certain
predetermined_ qualifications specified by that agency or association.

Challenge examination is,c4nivalcncy-testing which leads to academic '
credit or-advanced standing in lieu of course enrollment by candidate.

Credenturling is -the recognition of professional -or technical
competence. The credentialing process 4may include registration,
certification, licensure, professiOnal association membership, or the

award of a degree in the field.
Equivalency testing is the comprehensive evaluation of knosiiledge
acquired through alternate learning experience as a substitute for
establiShed educational requirements.
Licensure is the 'process .by -which an agency of government grants

permission to persons meeting predetermined qualifications to engage
in a given becupatian and/or to use 9 particular title, or grants
permission to institutions to perform specified functions.
Proficiency testing assesses technical knowledge and sit ills related to

the performance requirements of a specific job; such knowledge and
skills may have been acquired through formal or informal means.
Quglifying kixanntration is a criterion for measuring an indivinars
ability to meet a predelerhiinedstandard.
Registration_ is the process by which qualified individuals aril listed on

an official roster maintained by a governmental or non' overnmental

agency,
-

Terminology for health occupations is confusing unless the job title

may be,,..expressed according to the inokt ,generally accepUld
appropriate- requirement for basic' occupational preparation. An
attempt to standardize terminology is:

"Technologist': "Therapist": educational -preparation at the

baccalaureate level or above,
"Technician"; "Assistant": edu,eatior0 preparation at the

associate degree level (2. years of college education or other formal
preparation beyond high school).
"Aide": specialized training of less than 2 years duration beyond

4
high school, or onthejob training.

.
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Report oW"Task #1

Review of the ProjectPian and its Proposed Outcomes

Report on their Acceptability Among State Member

fromlbles, punctiOns, Training and Proficiency Tests

for Medicil Record Personnel.

-1. INTRODUCTION

The researcher approached the summary report on Task #1 by reviewing all data

submitted by State Review Committees, by tallying all answers to the questionnaires

-and analyzing the comment's in an effort to prepare, a report for the membership of

the findings. Since the study of Task #1 his-three component parts, each-will-be

reviewed and the analysis presented. The study involves forty five states one

protectorate (Puerto Rico) and a district (District of Columbia). pot expediting

purposes,:the researcher sorted and- grouped the reports into three grod0,1 Group I,

Group II and roup III-the-deciding factor being membership size of the states.

Group I (small membership under 100) Group II- (medium membership 101 - 299)*GrOup III

(large membership 300 to 1,487). The'official AMRA membership figures of; -March 31,'

1975, was used -as- the-base. .Exhibitl depicts the distribution.

In approaching the disoussion.of each facet: the tallies will be depicted in tables

pertinent to each topic and will be included both as tables at the pointiof

' discussion and as exhibits depicting total picture.

II. Acceptability of six major.concerns regarding: BHRD as indicated in the Project

Plan:

Table A following depicts the distribution of the tallies made related to the Six

-subjects covered in " "the above title.
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III which delineates the voting by the state's as grouped by membership.
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1. PATIENT CALF STANDARDS -

AMRA sees-the primar'y concern of all'project effottS underLk as supporting-

-end upgrading- the quality-of patient tare through provision of adequate data

collection,/ maintenance and'retrieval systems byqualified-personn 1.

VieWing the Tables-A.& B regaiding this
_

subtopic it is noted that the majority

were in-favor of the concern-related to atient Care Standardd, Howevei;\in

Tabla.B-we-find that a state-in group I led to respond and four states

Gtoup-II/and Group III voted unfavorably towards the philosophYexpressed_in

_Task #1,bn Patient Care-Standards. Of-the fodt voting unfavorably, two voted

unfavorably to -the total questionnaire; one state presented-no explanation; the

*
reason 'given by another state was-to draw-attention to the underlying and diffuad

diScoMfortexpetiended with data submitted to-the.State Review Committee. The_

group felt .there were omissions in the condernssiven. Another state expressed-

dissatisfaction with lack of definitions for the evaluation scale -of 0 - 10.

4

4,

Additional comments or suggestions on the topic were:

A. Statement presented -is a-narrow-view of the medical record profession.

-(This state included:its definition.)

The statement is -noi.a.comprehensive enougfi_statement

:more elaboration on "qualified" perSonnel.

C. Documentation standards should :be -ptime concern as they affect patient-
,

care standard. The concern/needs to be expanded.

D. Analysis should have included an explanation who is to "adequate:and

a-definition needed for "Oualified" personnel.

E. Statement is liiliting; statement Should-be stranger.

B.
too-general --

e

F. Patient prividy is not mentioned, patient care evaluation is ,not mentloned;

there is more toquality, of patient care than "data collection" and

"maintenance and retrieval systems".

Although the statement was accepted favorably, It is gratifying to note the fact

that the State Review OomMittees did ofter their comments and consensus appears

to be that the statement should be amplified and that definitions and-explanations

be Submitted to clarify some aspects

2.

A. -Theend products (roles and functions, curriculum guides, and

proficiency tests) must be acceptable to the health care field.

An Advisoty:65Uncil.was estab;ished -to advise the Project Staff

as to the acceptability on ,-

a. The Operations Plan

b. Methodology
c. Adequacy ofInput Data
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4., Definition of Levels, -Roles and Functions.'

e.' Proficiency Test for Credentialing

for-Specific Levels.

B. Acceptability-of level selection for testing to the

various health care institution types", e.g. Nursing Homes,

Ambulatory Care Centers, Neighborhood Health Centers, etc.

Acceptability of outcomes to-the-Medical Record people ,

in the field.

The Project Staff, shall be sensitive-to the heeds-of the various. employers

of medical record personnel.
_

Referring to Tables A B,-we again see that there is a very good favorable

response, with- four states again voting unfavorablywith_the,twe that reacted

negatively to the entire Task questionnaire. The two remaining states commented

the statement wasUnclear and it needed to be defined, that it lacked explanation

and,therefore, could not be evaluated.

The other comments were:
O

A. "Acceptability"... could. only be achieved if the proficiency teats

actually reflected performance levels /performance. The Committee

questioned AMRA's commitment and the involvement with BHRD. The state.

further felt "guarded" about proficiency testing.

B. A group inquired-if there was any thought to developing specialties

within the Medical Record Field.

C. Wording l'Health.Care Field".toogeneral and makes it a-mgdiocre concern;

another slated "poorly. worded'-'

D. Many'not favorable to having different level selection for testing.

E. Question raised as to how will proficiency testing affect requirements

for Credentialing medical record professionals accrediting bodies.

The general feeling expressed to this topic is not fAVOrable-te proficiency testing;.

criticism made of lack-.of clarity and generality in the presentation.

3. EGRITY OF MEDICAL RECO'p ESSI N

In the two prime ,factors aff cting medical record practice (1) health care;-(1)

data systems, the environmentsnd state of knowledge is
changing rapidly. To

maintain the integrity of the profession, AMRA must keep pace with these changes. .

We expect the roles and functiona\and job perforMance
requirements of medical -

record practitioners to change; the efore, the mechanism for proficiency testing

must provide,for updating nf the ter instrumentsand even for such radical change

as the level of role to be tested.

A regular, periodic review and revision (as needed) of the proficiency tests and

mechanisms must be invInded in the plan.

3



The fables A,& B again indicated the same results in tallying as to the preceding

topics However, excluding the states voting Out right unfavorably, the comments

were growing in number and wereAuestioning, expressing subconsciously, a fear

of the scope or effect of Pkoficiency testing. There is first evidence of sub-

conscious fear Of job-prestige and security voiced in the comment of the possibility

of amedical record clerk progressing to an RRAthrough proficiency tests. A

state expressed the thdught that entrance to ART/RRA levels must be attained

through an educational program, but requirements for ART/RRA be revised to give

credit for college credits earned in a school not offering,MRA program.

Other statements were:

A. Que'st'ion whefhar-proficiancy can -`be tested, especially at the

-professional level.

B. Should add the-fadtot-of Management Responsibility in tasting. ,
.,

....--

De -Suggest word "leVeli! be modified,or defined as-it is being used.

R.: Favorable to integrity, not proficlehcy testing.
r,
........., -

Thu04.11:407isw7of this topic there is ekpressed.fear,of status of ARt/RRA;

.0744:4ien0), fejang difficult and to maintain or have -self sustaining is impossible;

zlaii*Cihdefinitionsneeded. -Lastli, a state was- quite vocal in agreement, with
I-7 - , , .,,

,

.statementS,,on-integrity but it is a concern of membership, not "AMRA". Each

statement was,, in.assence, challenged indicative_of "fear" and thought.
... -.---,./.4... ?-.),

. .
-

... __,.,,,,
".'i-:. 4'..'' AT.WHATIPERSONNELIEVEUSOULD

PROFICIENCY _TESTS BE ADMINISTERED?

,,c'

s Ttdficiency Testinvapproptiate for the:,
..,

.

- 'SI

A4ministrator Level?.
`..technician Level?'
...,..

Tfansctiptpinist Level?'
-CainC-Ferionnel Level? ..

Sigel:Stipa-kJ( Analytic Personnel Level?

AllTeiilit' .

4,-.,\Jables A & B demonstrate the noticeable decrease of a favorable response at the

:,.'-ten _levelwithan,IArease In the unfavorable _reaction. Unfortunately, the

:7,--;,.-questi4dnSta-provided for a general response to Proficiehcy Testing and many

7.6fetha-scOMments-endeavotedito assign thalevelat which Proficiency testing would

/
be: aOrbpriata:ia -Approximately twenty eight states submitted cdtmpts. It is not

posdiblatograsentaclear factual table. Suffice, it to ay-thEi nine were

totailyaiithSt_any.pioliciency.testing, seven voted favorably for testing for

Adminiifiative-level; i.e. RRA/ART; six encouraged testing-for Transcription,

Coding, Statistical and Analytic level, five stated all levels should be tested

the ,balance were not sure at what level testing should be done. The comments

additli4h were:

A. AMtAit-liead not be 'as concerned with this ,area. as with °theta in-the

task.

r
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B. Too many,,variables-Which need -defining.

0. ProficienCY>teating is an employer respOnaibility.

D. Proficiency .testing does not stave problem of inadequate knowledge.

E. .Concern if AMRA will -have a role in determining who will ibetested''.\

Aro: in makeup- of -test instrument. 0

F. AMRA should_fight'proficiency teat's.

C.

H.

Proficiency tests need to take into consideration for flexibility.

Broader explanation is required-; Unable to

concern._

. ,

The,above-discourse reveals-that although voting

this topic; the- comments indicated differently.

indidated the testing-be done for administrative

for more explanations of -content. .

RELEVANCY TO JOB PERFORMANCE

understan&Wording of this

in the majority-was favorable to

Another surprise was number who

levels. Again, we no the plea,

The end products must guarantee adequate performance -dh the job. AMRA has a firm

commitment to the concept of proficiency testing, as-long as the resultant test 7

actually reflects the fob Terformanceneeds in the teal' world-of-WOrk." .

J

Relevancy to job performance was voted for with a slight, decrease of unfavorable

response. -. .

Again We find'varipd reactions via comments to the topic, and, fewer comments. The

gist of the comments is that no test Lin ,suarantee adequate perAormance, one

group=doubtedjob performance is actually measurable by profic*cy testing. f A

group queried whether it would be possible.to develop a test that-will determine

a-person is both knowledgeable and competent.. It .was repeated the proficiency

testing is an employer's 'responsibility.

The statement regarding the AMRA firm commitment was 1uestioned. 'In retrospect

AMRA replied to this in the 'recent issue of Counterpoint.

6. .Cha EL111()AZIa
%.

. r

t The end -products, must llow for career mobility within, the medical records

A career ladder should be defined-to allow for promotion and progression to those,

who wish to advance in medical,records. .
- ,

, -

,
3

The last topic in this portion of .the-project was again, voted favorable by the -

majority if one refers to Table iand.B. ,Fewer group i submitted -comments. In

those that did, the majbrityfelt,career. mobility was primarily via formal

educational processes only some stated mobility could not be through proficiency .z

alone since -it would relegate the profession to a mddiocre level. 'A group

field.

"0.

4

.151



c

. .

responded stating the field is changing fast, theys, are changing roles and a

career mobility ladder will cause confusion in.AMRA as well as other areas.

-Flexibility was alsO,stressed.

, /
. . .

It appearsfiere is$not undue'concermexpressed.for career mobility and any

,progress might be via:education. It.,was stated the medicit record-fieldjs

already "limited in -mobility. _,

In concluding the analysis-of the first part of TitSk it should be stated,that

soma, states -commented - on the total portion of the six thajor concernsAnd.were

in agreement in theory With-AMRA, but did mot.agree-With wording .and specifics

in several instances. Again:_ the opposition to Proficiency Testing and its

J'implied" threat'to,the profession 'and its prestige was varied.-

1

The last item to be
six major concerns.

. .

TAIL* C

included.is the percentage table of the acceptability of the

-

e

.
4

.

.UPORT,
,..4 '

M41171117 OF SIX /143011 CONCI11111 art* lk2 1.1121) IN 1032 PROJICl/PLAN

Patient Ciro Sterieerde .

.

IFAVOROC 14 2f6F64i9

.

MFAVOMUS
-...,

u

0 % : % I 6 -70TAL

_42 1
,.

if 3. 2.1 '. $. 99.9

Ice ttttt fifty to Meelth Care Fiala
43' 91.4 '4 8.$ ff.,

-

o
:ntearity of Pcdicil iecirdProfeeeion

43 il.$
4 CS ff.,

occupational Levele for Proficiency Teat'
39 '82.9 \2 4.2 6 II.S ff.,

clovoocy 0, Job forformaoc
42 69.3

_ \
$ 10.6 '94.9

'Pnhtlitr , -=
.42. 89,3

,o-
10.6 19.9

.

III. PROCEDURES USED BY THE PROJECT'
. . .

The project staff has undertaken many individual studies to accomplish-these'tasks.

,

14.r To produce the behavioral objectives bank, they are:
. .

- , .

N..

A. Updating Chapters 1,.2 and 3 of the Pittsburgh Study (1957).

B. .Expanding the Pittsburgh Study to include skilled nursing

homes and ambulatory care facilities.

C. Using a team of fifteen practitioners -to- prepare listings

of skill, knOwledge.and. affect ip medical records. -

D. Preparirig, using the fifteeipractitiOnera,
"objectives" for six occupational- levels.

measurable.
4
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I

1_

4

1 Merging the "POtaburgh-Update
knowledge and affect lists,

functions wiLh the 'skill's,'

When the new Pittsburgh . data is. available and functions

objectives Will be merged into these functions.

7

are defined, the

The Staff Medical Record ASsociatiOn will be used as a source of "e)ipert-,re7iew"

for various items,

The project staff found; that the 'scoie Of. this 'effort was much larger than

originally anticipated ;, therefore ,. Ehey are inv'estigating the possibility of

putting these objectives on a computer

A Is
2. To produce the Curiiculudt Design 'Nide the project staff members are:

A. :''curriculum- building papers ". These papers,

the National Institute of Education, werg,prepared ,by:

'Ralph W. Tyler
Ted -Hughes

W. J. Popham
Howard Mehlinzer,

Documenting the present

a) deMparimg the, following:

furided by

Robert Karp us c. .

Eiliot Eisner.

M. DeValut and- L. Anglin

Latiy
V

"State-of-theaft"-bY4

0

Pittsburgh Study 'Chapters 'Wien& N.T.;

'Essentials
Actual .Prams (6-RRA1 f$-ART)-

#

Prepariqe ca propOsed outline for the_ design _guide ;for review- by the AMRA

Adademic Division.

a

Following th\ instructions the State ,Review Committees answerect,the questionnaire

and, the results show on Table C-1:
,

TA.F..ec-;

FAVORABLE
4 PG

IINFAVOIAEZZ TOTAL

jo 9 IS, 7 6 3 4 -.3, 2 1 -3:0

AccEnmurr or IRCC'EDURES
_

nig 2 ...4 1 a
111111

The comments receivedoiere. by far the Most numerous, of any subtitted per topic

heading in .Task gl. The . comments "seemed to cower doverY item, shoi4nin A -thru E

of 1. Comments were both critical, and approving.

A

A.' ,Regarding the Pittsburgh Study,`' 1

several replied
.

it should have been included with Task #1, they coed

.not function without it.
..

,;;,J'
.
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B. Many agreed it needed rewriting' and updating and .should be expanded
to include more -than skilled- nurgini :homes,pd, ambulatory care
facilities and also ,should be a tota1, evaluation: In direct contrast
others stated it was foolish, -r.ldiculous- to use and update a 1957
study and questioned why it was used at all.

'C. -The next group of comments related to_ the fifteen practitioners and--
many felt-it -was met suffidient, several hoped it represented' a cross
section ,of. the profession, others asked-.for a. definition of the term.

D.- Several questioned what Were the occupational levels mentionea? They

I
were not identified. Some felt the six levels...should challenged.,

$

E. Several expressed. strohi opinions that. mull Staff should not be used
'as the source -of "expert revieW". '- : il I

. !."- 1, il" ' .

F. Others felt :the CurriculuM\ Design. Guidel-vias a good_ idea, bUt that the. .

inforination° submitted was -not helpful and lastly, the -E &-R Committee

, should take- care of it. -

Several- commented -that they approVed Of the' proaleaure.

IV. ACCEPTABILITY or PROPOSED OUTCOMES

`The -- following tables demonstrate theff;voting both by all State Review CoMmittee
followed by, the table depicting the reassignment into Groups I, II, and III. ,;

MAU pa
tAVOriAtLE

l.NrIVOL.

APLE

.

No
Neap

,

.114 ACCErrAtLIL117 Or atoogro OUTCWS
.

_ . .. . C

10 6 5
1-0151

1. Delineation of actual role* end function.-.pi parsoonel -20
0 47.

.r -alt level. la the (1.14 of I.C.dicsl. ile.

2. Idea, cccccccc oa of approprlare islet. Nations sod.respons. 22 I . .0 0 47

Y41

.1bilitle of .*hoot record pereeooet at all levels

2; p,...1.,:o...g of s bank of beheylorel o)ectlyee if cccInt
all 1 welled. 'fp r ,

10
2 6 41

4. t rrrrrrr loft el educstienel ccccccc Iva dosita meld. !sr est

-by-teacher...end ether educators
32 2. , 2

-

0 0 3 47

5. loplefotloovd l000l of medical record personnel fer.otack

It woy-be epprop norfeeelbloce &order prellcisecy

11111.1inat1Oni

22 V 0 4 1 4,7

115 25 I4 22 7 10 7 2 0 3 20 , 6 :235

74422 I
AVM LE

.

PO =KM -1JVYA%

P. ACCE7TAULILITY or iroronro ourcrort
_

:rnup

I, 17/
Group
III_

SA.
feral C"" Cl;" 'IT ,!7'..,

J(.
1

Greupl:reup
If !IF

Sub
'Mel

;rnd
-.4.1

1.
killigatIon'..1 sllyaL.rirles end luoctione al peroonnel

0 all levels la th.41.111 ef'oa41cs1 ds. I
..

,

ai

12

14

J,

15

15

I5

41

42

5 4 47

7
11:1 ldentIlIcatten of arpr.priare Wye. leoctioas and reopens.

lb es of i.e./Ica' record d poronnel et el levels

2. 1/4v.3 7n. ,_..s. o bent el behavioral oajectives towing
all -1 medical record proctice

CZ Ic 12 17 3-
41

4. ltevetelqw, et educe:we] cu rrrrr leo 14,10 gilds ler tie*

by teecgers end ether educators
12 17 16 45 f 2 2 41.

6. tvlerotlea of levels of,oattcel record persee.11.1 eaten

it say beeppreprieto Gad toimito tsw imilio preficloty

em:stimpiteme . . : 1.,

' II le

-

id , -2, -

47

illiAL .

54

m0
76

'

72 204
6 24 233

i*
-8-

. :
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field of medical records.

Iwill be noted from the tables that the response to'this question was in the

majority favorable wit.lhsiX State Review Committees voting unfavorably.

The cbmmente indicated difficulty on th&part of the Committee as deMonstrated:

.0
.

A. Delineation of actual roles, and functions is felt by some members to

beimpossible. They vary from facility to- facility and state to state.

-El-. Too Many variables.

C. We lack information to make a judgement.

D. ,Define the levels.

E.. Delineation at all levels would be a gigantic Sob.

F. Felt*tual roles outdated.

0

The consensus seemed to be that this objective is needed, but the means of accomplish-

.ing it is almost imposs'ble.

2.
responsibilities of medical

record personnel at all levels.

The talliddepicted in Tables D and E demonstrate the reaction of the State Review

.Committees. As they progress into the Task #I it appears from paucity and type of

commnts that there is an uncertainty as how to accomplish this and concern is

expressed as: follows:

A. We don't quite kriow.how Ito handle this. We feel the only roles are ART

and RRA. Based on the "actual roles" of these two positions a general

''profile of requitements may be developed and in this way the entry leVel

of the professional may be delineated, if'this is what is meant by an

"appropriate role".

B. It is felt that "Identification" of suggested roles', functions, etc.,

'would be preferable to identifying "appropriate" roles and-functions.

C. Emphasis should be on appropriate roles which are more important, too

many people are performing below appropriate leVels. EMRhasis should be

on MRA/ART actual and appropriate roles.

Who will decide what the appropriate roles and functions are? Wouldn't-
,

want the appropriate role listing to limit the scopeof roles of RRA /ART.

E, ,Although,in favor, there is a concern that if roles and functions

delineated to such an extent could a patient's life be-endangered, i.e.

a coding clerk in ,absence of file clerk, refuse to pull a record in an

eMergency because its "not my job".



....-

-F. Could thorough identification of rolls lay the groundwork for"

unionization -of medical record personnel. ,

There, again we see- concerns expressed about the statuST6f-the ART-and-The RRA.
ik

/
- ,

3. Development of a bank of behavioral objectives covering all areas of medical.

record practice.
, .

..

I

Referring to Tables D and'E it is noted that'we have no response by five State

Review groups, also an unfavorable response by five, thus reducing the favorable

/
acceptance by the remainder. The main concern here apparently is lack of

understanding as expressed by some riplies and the requests for further definition.

Some felt it-is an- ,overwhelming task-; but good i'f it could-be accomplished. ComMents

were:

A. So many variables; inadequate inforMationat this time.

B. Auch-discussion about the definition of "behavioral objectives" With

no common agreement. Questioned if behavioral objectivee;vould be

-used for schools otin the.profession-at-large. Concern expressed about

automation of "behaviOral objectives bank"(relative to what data would be

entered into-the computer,- what would it.be.used for and who would, have

control of the bank.'

C. We believe this, also to be a very important outcome with considerable

practical value to formal academic and continuing education Programs.

We forsee these objectives serving aa-a basis for identifying deficient

knowledge areas and thereby providing a basis for truly relevant edUcational

endeavors for both initial learning and .continuing education. .

D. Regardless of who may be responsible for administering proficiency

examinations or credentialing examinations, we hope ,these objectives

would be of 'such-quality that they,could accurately serve as ebasis

for constructing rests and assuring validity.,

One concern-regarding the objectives is that a Mechanism be established

to assure their continual updatingi deletion and\xpansion in order that

they truly reflect current medical record practice::

The replies indicate much thought op the part of some, the undue concern preyalent in.

other subtopics is not prevalent here. Again, it is felt more definitions and

information were needed.

4 Preparation of educational curricului,design guide for use by teachers ;and

"other educators.'
4

Table D And E graphically porty the most favorable reaction to this partidUlar .

outcome and the comments were varied.

A. WoUld like a Curriculum Design Guide for use in in- service education;



B. Prdject should be done by teachers and other educators after input by

ART and RRA:

C. Who would create the guide - the Curriculum'gUide should be an aid

and not a-mandtory document.

D. Shou ld be a"spin-off" gained by having completed the study. Development

of'a curriculum -does not appear-to further the purposes of the Study

to delineate roles -and functions.

E. Worth while; t6 whom would it be distributed and for what purpose would ,

it be used?

F. Minimal: -information

G: Emphasis should be on roles and functions; prepatation of graduate Tevgl

program for "Health Information Co-ordinator "type personnel needed.

Overall, the Committees were favorably interested and concerned with this outcome

and-moat felt it was an essential need..

5. Exploration 6f,levels of medical record personnel for which it may be

appropriate and feasible to develop ptofibiency examinations.

Although the Tables D and E demonstrate some unfavorable acceptance, and only two

nonresponse, the comments were numerous and specific as shown below:

A. Retain only RRA, and ART exams forget other levels of proficiency tests;:

stiffen requirements,in RRA schools; students should be in affiliazion

sites longer, one year, not-six weeks and then become RRA orART. The'

RRA program is totally inadequate in education and RRA's out of school

totally unable to function. PrOficiency tests cannot cover, the scope

of actual' practice.
.

Do not approve of Proficiency testi4.

"Recommendations on feasibility" should be outcome.

D.

.

Before proficiency-testing is considered, the current roles of ART and-RRA

'heed to be,teviewed and evaluated. Concept of proficiency testing as well

as consolidation of medical record clerk with medical record-professional

throughout project is unfavorable. Which agency would develop and-

administer tests; AMRA - government?'

E. Proficiency testing on local levels, preferred: explore all.levels, but it

may not be-feasible,todevelop proficiency exams for all levels.

F.,. Meaningful proficiency examinations must measure one's skill in the art,

and one's-knowledge in the science' of Medical Reeotd Management. Shculd

,have oral as well as.written examinations.

1 2 5
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G. Proficiency tests should hot-be developed by level, but-there should -be

one-examination which tests for technidal skills and=knowledges for MRT
1

and MRA. No testing necessar at lOwer levels.

Proficiency testing might be more appropriate on a specialty area such

as American Nurses AssoCiation now exploring.

I. Why test.--Whaepurpose mould- it serve?.

J. We do not understand constraint that Only-occupation level-be examined,

as opposed to occupational skills, why not-both?

From-the above it will be noted-that concern is-again for RRA and- ART;many are

-opposed to the testing; some in favor and others question, *ho would-develop and

administer tests AMRA or the government. A suggestion was offered in statement

regarding American Nurses Association endeavor.

4

With all the topids, analyzed, it is urgent now to review the overall comments-and

outstanding findings concerning the project. The primary item noted-by the

researcher wai the overall cooperative attitude. Unfortunately one cannot*Say

106% because two State -Review Committees replied unfavorably to every single

_queStion posed;but that reaction is also- interpreted as a "plus" for the membership.

'In summation the comments overall dwelt withthe following factors:

-A. The State Review Committees expressed their Concern about lack of clarity,`

lack of understanding terminology used, the confusion generated:, lack-of

understanding what is expected by AMRA, initiated and compounded by lack

of explanations and definitions,

B. The above concern ledito a concern of the many Interpretations of

instructions and material received that could be made by the participants

which would lead to questioning the validity of results; would data-be

statistically-valid?

. C. Progressing we determine the concern about what will be done with

information once it is compiled; who will develop the regulations and

licensing exams? Will project affect registration and accreditation

exam? Will national credentialing override AMRA's or vice versa. What

happens to ope.who fails an exam? AMRA dust have a strong voice in

development of tests.

Die A major concern expressed was feedback. Would there be any feedback;

would AMRA publish' results in-A readable, understandable language?

E. Concern was expressed about the Correspondence Course, negatively and

and positively with some wanting it retained and-others suggesting it

be terminated totally.

F. Concern was expressed Over association with -BNRD and strength or control

of WIRD-over AMRA.



G. Extreme reluctance to accept proposal was -'voiced' -by -some.was yoiced'by some.

In conclusion, although apprehension, fear of "unknown", concern for-prestige and'-
status of RRA and ART, and fear of loss of professlional standing were quite
evident in the review, there is a feeling of wanting to rise to the challenge and
explore the possibilities, provided AMRA can withdraw if it doesn't seem feasible.

-13-



TABLE I. Distribution of AMRA Membership

I By States,_Protectorate gnd District

GROUP I (11 States plus Protectorate of Puerto Rico -

Small ,Membership 1 - 100)

Delaware a 21 North Dakota 78

Alaskit 27 Puerto Rico 85

Vermont 32 New Mexico- 89

Wybming 35 Montana- 93

Utah 49

New Hampshire 53
54

Maine, 62

TOTAL: 678

GRO P II (18 States plus District of Columbia

Medium Membership 101R-.299)
.

West Virginia 106 Kentucky 221

'Connecticut 132 Virginia 228

Arkansas 138 New Jersey 231

South Carolina 146 Oregon 251'

Washington, D.C. 158 Colbrado 253

, .

Mississippi 160 Kansas ,265

Nebraska 193 Louisiana 265

Maryland 195 Alabama 267

Arizona 197. Tennessee 290

Iowa 205

.TOTAL: 3,901

GROUP III (16 States - Large Membership 300 - 1,487)

Indiana 303 Ohio. 577

North Carolina 314 Pennsylvania 647

Georgia 323 Illinois 798

Wisconsin 414 New York 927

Missouri 418 Texas 980

Minnesota 440 California 1,487

Massachusetts 445

Washington 445

Florida 495

Michigan 556

TOTAL: 9;570 GRAND TOTAL :. 14,149

TOTAL. MEMBERSHIP 3/31/75: 14,722

The variance bettieen-14,149 and 14,722 is accounted for by

states not participating.in the study: Idaho; Nevada, Oklahoma,

South Dakota, and foreign membership, and lack of reply from a

participating state at time of study anaylsis, totaling 573.
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Iteport_On

-Roles, Functions, Training and;Proficiency
-Tests for-Medical Record Periopnel.'Task #2
Concerning Career Mobility Diagrams for the

Profession..

PREFACE

-The-analysis report of Task 2 follows the :pattern of -instructions given to the

states-, with four sections: I - Introduction;.. - Analysis of Acceptability

and Application of Suggested CareenMobility Diagrams; III - Analysis and

Review of Submitted Career Mobility Diagram with reference to Comments on
ing,OCoupational Levels, a Study and Analysis-of Most Common Titles used and

a Diagram Portraying Most - Common Path FolloWed for Advancement (if possible);

and-IV - Analysis- of Opinions-submitted by the State-Review COmmittees on,

Proficiency-Testing.

I., INTRODUCTION-

kbies, Functions, Training and Proficiency Tests for Medical Record Personnel,

Task- #2 concerning Career Mobility Diagrams for thelyrofession- was approached

in a serial fashion'endeavoring to follow Bloom's `.1 philosophy on Taxonomy

of Educational Objectives, which involves knowledge, Comprehension, application,

analysis, synthesis and evaluation.

The data. received froM 45 states,Jthe Protectorate of Puerto Rico and District

of Columbia, Washington, D.G. was assembled and the results of all the question-

naire were tallied; the career-mobility diagrams submitted by the State Review,

Committees_ were individually studied with particular attention to the occupational

levels. The input of descriptOrs reflecting occupational titles, functions,'

were tallied; the questionnaire answers on proficiency testing also tallied and

summarized. Lastly, all the input-was' analyzed to produce data for the benefit

of the membership.

eN
To accomplish the.above, we initiated our analysis by taking. the 47 components'

represented, and verifying the numerical membership count of each. component,
utilizing the 3131/75 official AMRA membership figure-of 14,122. The 45 states

plus the protectorate of.fterto. Rico and the District of Columbia are grouped

by membership ifito-Group I -(11 states and,the protectorate with small membership

Of 1 to 100), Group II (18 states and.the District of Columbia with medium member-

ship-of 101 to 299), and Group III'(16 states with large-membership,of 300 to

1,487) The listing of this is-shown as.EXhibit 1 which contains an explanatory,

note relative to reconciliation of membership figures. *It is interesting to note

that Group.III actually also has,the largest numeric count of members and per---

centage-wise represents 67.67. of the membership participating in the study.

GrOuplI represents 27.57. and Group I represents 4.7% of the'membership.

To relate the analysis and findings it will also be necessary to refer to the

Career Mobility Diagrams utilized as examples and sent to the State Review

Committees in Task #2. These-diagrams are Exhibits '2, 3 and 4..

(1) Bloom, Benjamin S. Taxonomy of Educational Object,
. 201-n 207.

1 4 0
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II. Analysis of Acceptability and Application of Suggested Ca er Mobility

Diagrams: Table A depicting results of the tallies on the acceptability and

application of the suggested Career Mobility Diagrams fallow:

CAREEN NO3ILITY DIAGRAMS

'AcarrAszurtAs.z Arr..IcAnco or CAREER NDAILITY DIAGRAtS

I. Suggested career mobility diagrams, Figure 1

2. Suagastmi career ma6iltty diagram:Figure 2

3. Svggeotaa

%MN A

mellility diagram, Figure 3

Favorable
10 7 4 3 3

P

Total

'WO fable Thal
2 Total 'Total

4 2 -3 4 3 4 3 2 27 3 i2 20 20 47

2 '2- 3 _ 4 6' 4 ,5 2 31 1 IS 16 47

6 4 2 3 1 31 2 14 \\ 47

12 10 10 14 II 11 117 6 46 32 141

The tally indicates generally-a feverible.. response to'the diagrams versus the

.unfavorable response. The next step was to review the input of three of the

states-with the largest membership to determine if their input was anywhere

consistent with the total input on acceptability oft the Career - Mobility Diagrami.

The states' reviewed were California, New York and Illinois. All were unfavorable

to Diagram 1, EXHIBIT 2 (3 out of 20), all were favorable to Diagram 2,, EXHIBIT 3

(3 out of 31) and all mere pnfavorable to Diagram 3, ;EXHIBIT 4 (3 out of 16).

Their input did not distort the total picture.. .

The next Table A, Analysis of Acceptability and-Application of Suggested

Career Mobility-Dtagratft-demonstratea an -analysis of the same dita showing-the

percentage factor of total inputAil the 45 states, a protectorate_and District.

Table B-portrays-a greater favorable acceptance oftdiagrams 2 and 3 than for

Diagram 1.

um 2 cum MOTILITY DWI/JO

ACCEFTASIIITT AND- APPLICATION 07 CAREER NCSILIST NUMMI

1. SUgtosted'earoof mobility dLegiam, Figure 1,

2. Suggoated career mobility,iagrms, Figure 2

3. Suggested samsar mobility diagram, Rift. 0

"AZ J

5..,

%
w

%
No. Res'.

27 .57.4
0 20 -42.5

:31 45.7 , 0 0 14 34.0
..::.

SC:031
.....--..---,

65.7 0 0 16

The following Table C demonstrates an analysis of the tallies of Table A and B

synthesizing the initial data into the component Groups I, /I and.III.

2*.21 r* =chi mortar( wows

6;Gt/T13ILITT AND APPLICATION OF CAREER mrllurr DIACJAPS

1. Su ggggg mobility diagram, Irigu<o-1

2.. Suggested career mobility,diagram, Misr@ 2,

3. Suggested (Ines mobility 41Agram, Figure 3

TOZALS

FAVORABLE

ti

4-.1,°%'/cs

, 12 '6 27 0 3 7 10 20

g 13 10 31' 0 .4 6 4 14

10 13 11 31 0, 2 4 11 14

SII 14C PI tED ICE

vas

It is interesting to-note that in thisgrouping of states that Group I,

memberihip) with, input from 12 componentse represents 257. of the total

47; Group II (medium membership) with input from 19 components and represents

40.4 %;4%. Group III (large membership) 'with input from 16 states represents 34.0%

Of the total 47 components. The gross total becomes 99.9% - remembering one

participating state is-48 with no input. 'For data on actual numbers of tembeis

in each group, please refer to EXHIBIT 1.

2
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TheState Review Committees were also asked for their comments relative to lima.

diagrams included for their review in Task #2. The researchers would again .

refer to Table C; repeated below. -

IASI 12 taint. KIILM DIAC21.13 .

ACCITIA3IIIIY AND APPLICATIM or CAREER smart DIAGRAMS

I. Smutstad career mobility dtagrami Yigurs I

2. 2u2pret44 carooemobillry diagram; Figura 2

3. Suggested career liability diagram. Tigiirm 3

TOTALS

TA= C
$

In further analyzatiOn of the above table one, notes Group I,and-Group -II are

most favorable to all three diagrams,-while Group III (large) is most evident

by.their unfavorable reaction to the suggested Career Mobility Diagram 1,

.Exhibit 2, favorable to Diagram 2, Exhibit 3, and evenly divided in their

reaction to Diagram 3, Exhibit 4..

1 12 4 0 T 10 20-

$ -13- 10 31 4 6 6 16

-10 13 B "'al 0, "2 6 i 16

itt MD ICE SK leD WE

The researcher also reviewed submitted comments relative to the suggested.

Caree&ibility Diagrams Figures 1, 2 and 34, since Task #2 provided for sub-

missiOn of: comments on each facet of the task. The reader should be interested

in the fact that no comments were received fromsome states,<,that unfavorable

comments were made as well as favorable In viewing the distribution in the

above tables on Acceptability and Application of the Career Mobility Diagrams,

one should show the-distribution of no comments.by each group for each diagram

since it is ih indicative factor in the interest and cognizance of the import-

- ance of this vital project.. This follows iii Table D;

12 CAMMI NOBILITY 01ACAAM4

arrAaiLtry 4710 AfnICAT1OS or CAREER MOULITY DIACPSIS

1.\\SuggeateJ west tobtlity diagram, 2tguis I

2, mimic' career mobility 41grem, Mae 2

3. Su posoA surfer moility disarm, Yisurs 3

'.

4441*

........,.......-

6 <

reses-..............seee.useese-.......e...,.............uessesue

1 13 . 1 3 4 $ 21

4 < 14 '14 . 2 , II 23

4: S I. 2 15 0 3 2 S =20

It will beTotea on Table D that 21 states.made no comments, favorable or un-

favorable relative to Diagram 1. 0

Favorable comments and suggestions for-Diagram 1 consisted

1. Diagram is representative of progression in some states.

2.. Diagram i :apprOpriata.for small hospitals.

3: Diagram llows for progression -to MRA .

4. TransOriptionist, Tumor Secretary and Coding Clerk should be on an

equal level.

3 -
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Unfavorable comments or criticism of Diagram l were

It 1. Diagram not acceptable..

2, Diagram.lacks any fOrmal educational requirements for Adniinistrator

°and Technician.

3. Diagram is inadequate; functions are missing.

4. Diagram is artifical and-constraining'; there is movement from job

to job but not skill to skill. 7

5. eo mobility depicted on diagram.

6. AMRA uses MRA and MRT and does not state Whether-registration or2.

aecteditation.are required. .AVRA should clarify - what they mean..

7, Most unusual for a Ward, Adthitting Clerk:Or Transcriptionist to

become a Medical Record Clerk.

In analyzing Diagram.2, Table Cindieates a-general, acceptance of the diagram.

'However, Table D demonstrates 23 states offered no eomments at all. The faVor--

able.commemtscinferrea a conscientious'study-of diagram and were:

1.- Theeducation specifications in each level are very representative'

and good to include in a -career ladder.. .

2. Flexibility should be provided for entry at all levels.

3. Diagrain 'includes functional and rob specifications.

4. Diagram demonstrates three_ ways of,beeothing an ART equalized through

formal education for c.p: graduates: , -

5. Most appropriate diagram and more interaction occurs than demonstrated.

UnfavoFahle,coniments were:

I. Diagram too busy, not acceptable, too complicated.

2. Transcriptionist out Of.place-in the inference thete is advancemet

---through' transcription and this is 'not true.-

3. Not realistic for MRT from CC to reach MA.

4. Levels 'of supervision not clearly defined.

5. The level of Tumor Registrar was questioned and also "supervisor".

'6. Correspondence Course should be omitted frOART. Should-be used as

in-service educational tool only.
4 ,

7. Trainee into 1.1k Sdrvice is unrealistic. More apptopriate,to include

"trainee" in ether areas, I.e. Admitting qerk, etc.

Referring to ``Table D relative O'Diagram 3, Exhibit'4,, it is noted 20 states

failed to make any comments. Many of the favorable comments were consistent

4
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with4those made for Diagram 1. Additional comments were:

. It was. the best diagram; most suitable; most acceptable and

represented progress in the state.

The unfavorable comments revealed:.

'1.' The difference-between aasic'ClericandFile Clerk is questioned.

'2. The diagram is inadequate, not_acceptable, Impoisible, too general

and .not realistic.. .

5

0
. 4.

3. i)iagram confused roles and and lacked-room at top fox

growth.
,_

4. .piagram not open ended; -medical record praititioner's capabilities

pot limited to the administration Of a department. .

,

\

5. Implies proficiency exam and does not take into consideration educt.....

. tionil requirements.
\.

,

Some of the comments made were referrable to all three diagrams,.... They are:
_

1. None-of the diagrams were, becauseithey confused the 'level .%

'of education with the level of responsibility/

2. All hree-diagrams seemed to confuie roles.and functions with pro-

- fessional standing. ,

3. 'None of the ,diagrams are applicable to our state,as there is no

mobility - in ourstat between ART and RitA.
- "

4. Diagrais were too ospital" oriented rather that "profession"

oriented. .
.

/.

.*
,

a : ,

In retrospect, the fables depict the acceptance-and applicability of ,.the

diagraths as indicated/6y State Review. Committees. The review of comments'were

indicative of the thinking of-the participants. The reaction on the part,of

some was strong and critical. It is noteworthy so many states failed to comment

on this facet of'fask 42. .Is it lack of interest, time or knowledge which

resulted in. the: paucity of comment? ,

f .

III'. 'Ahalysis ebd Review of Submitted Career Mobility Diagrams.
. '' i).

llke,State Review Committee.groupamete.instructedto
describe Career, Mobility

aait exists-in their particular state with submission of a career mobility

diagram depicting mobility including all occupational levels; the most common

titles used; and the most common path followed for'advancement: Using the

submitted diagrams.and all data submitted as attachments as an operational bale,

the researcher Approached the analysis. by sorting the submitted diagrams into

the three groups, then ranking them.according to the number-of occupational

levels deMoftstrated. and studying the 'same. The researCher then compiled, a list

of all descriptors input from diagrams data in attachments Since Task 42

contained three-suggested-diagrams fej study and reference, (Exhibits 2, 3. And 4)

two-questions came to mind in prel nary review. pid any ofthe states sub -

mit.morcithan one diagram? Did an utilize the suggested sample diagrams.?

z.

, 5.
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Table E balm) answers both inquiries:

I

Did States Use Suggested -Charts. as Guides?'

Small S12)-

-Yes- -No

2 10

Medium -(19) Large . "(16)/x/

Yes No 'Yes No
4 : 1.5 1 15i

Chart?

di

Did-States -841-Mbre,than-1

Small (12) . \Mediu'm (19) Large (16). ,

Yes No 'Ies No Yes, lic)

3 9 2. 11 4 11 ,-,

; .

u
, -

The sorting into Groups I,2II and III and subseqent designation within.groups-
N

of submitted diagrams resulted in 'the following ranking of states with occupa-24
,

tional levels:, ,,

MBLE F. NUMBER- OF OCCUPATIO AL LEVELS OF STATE GROUPS

,,

GROUP I ':4..GROUP II- 4 GROUP III sz

- -,-.v.;

Levels States , Levels Sat Levets tat
,

1 (Entry ,Level all
\.:

. Diagrams)

2 Alaska .3 K4nsas
.

Texas

-N.btah .
Oregon Illinois

Alaska 4 Oregon 4 Missouri

Utah Virginia 'Washington (State)

Hawaii %

Georgia

North Dakota
Montana

Delaware
Vermont
',North Dakota

-Montana

"Wyoming
Itiew4Hampshire,

Maine
Puerto"Ric6

(Protectorate)

New *Mexico

WIIIIM431:1111111

Arizona
Nebraska
Tennessee
Alabama

6 Wasissippi
Colorado
Iowa
Maryland

5 . Wisconsin
Michigan
Florida
Ohio.

Sout Carolina 7 Minnesota

Arkansas New York
Georgia

New Jersey. 8 Pennsylvania

District.of New York .

Columbia

9 Conneeticut 9

Kentucky
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In review- of the abo ?e table we find that in Group I, the diagrams OCOur
occupational levels is the Pr ferred or common pattern, in Group )CE,Ithg five

occupational 'level diagraMs i the ,prevalent pattern and in Group III, the 6
occupational levels were cons dered the preferred although one state in the 5
level group stateS,,flatly thee was no progression pattern and did not submit
a diagram but did submit &list of titles. These were arranged in .a fashion to

intimate a 5 lever scale.

The appearance of states more 'han once in a group_is due to submission of one
diagram representative of small hospitals, one ef medium hospitals, one o 1 rge

hospitals within the state; in other cases one is representative obility as

it exists; one may be as "prop sed"; one may be represe ve of "job" and

another baded on education.
\

.

Another factor which is eVidentiin looking at Table E pertains to the levels
which range from entry level (1) through 9 (t4..chelon).. Surprisingly in Group
I representing small states, one state iemonstrated 9 occupational .levels.

.

1In,theanalysis of the diagrams;,the levels of occupation, the entry positions,
the descriptors, utilized, educational requirements, functions performed, types
ofmobility, diversification of diagrams and conversely, rigidity of diagrafils,
the position of RRA and ART were studied with suprising factotls emerging. After

review of Levels two and three, to refrain from boring the-reader, concentration
willbe.on the most preferred leyels,emphasi& will be on the'detail in Group I
singe .Group II and III.have evinced the same factors and new factors only will

be brought into the.mport when feasible. Reference to-Levels will be Found on

EXHIFT6 (Table F). , -

TWO LEVEL DIAGRAM:

In.Group-I, two states showed,a 2 level mobility.. In the case of a state,

altho they showed-rt./f level diagram, they grouped 3 functions into one via
comment as being performed-by one and the same persOn. The functions were filing,

transcription and medical record clerk functions. What would be a composite

title' for entry? Of interest, the director, (RRA/ART) and usually an ART, is
.also the Tumor Registrar and also does the coding. In the other state represent-

ed, one diagram showed only 2 levels for small hospitals that of Medical Record' 1'

Clerk and prcgression'to ART.

THREE LEVEL DIAGRAMS:

In Group II the lowest number of levels was 3 and in reviewing the 3 level
diagrams in two states, we find one, utilized the clerk as entry position. In

another personnel may enter as a Basic Clerk or, a transcriptionist.' A state,,
demonstrated an unusual pattern of lateral or horizontal, vertical and diagOnal
movement or progression with Basic Clerk progressing laterally to transcription-
ist or vertically and diagonally to specialized clerk, lence laterally to
.Supervisdr and vertically to the_department head., The dl'agram follows:

7



DIAGRAM I

SAMPLE OF A SUBMITTED CAREER MOBILITY DIAGRAM

SPECIALIZED CLERK.

r;

BASIC CLERK

-DEPARTMENT HEAD

SUPERVISOR

> TRANSCRIPTIONIST

In Group the three level group, we have two states, neither,, -of which

utilized-a common means of entry. One utilized the medical record clerk 'and

progression as vertical only with stressing of education, second-level being

the ART, third level RRA. The RRA required degree plus examination; The

,secondstate was mobile in that they utilized the clerical Skill as entry

via Clerk 101, III': -Clerk typis,*: 1, 2, 5., Medical Secretary/Transeription-

' ist/Stenographer 1, 2, 3. This was first diagram showing transcriptionist on

first level.

FOUR LEVEL DIAGRAM:2
.4,

The next level for 'consideration is the group og;444kiams utilizing feurilevels

of mobility/progression. In Group I it is the ptiferred diagram with f'Ve

states submitting data.
/

/

The first glaring /problem in analyZation of 5 state
input .refers to'desCriptors,

positions or job/titleset entry level and functions'utiliied at entry levels.

;There is a lackief unityi all three areas. This problem continuesthroughou,t

the analysis of The problem relating to descriptord, or title's because

of its prevalence necessitates
referring reader to EXHIBIT 5 which is an alpha

list .of all descriptors input by the State Review Committee, Group. EXHIBIT 7

TableS-A through I depict the Frequency and Utilization ef'OcctRation

pescriptersiat levels 1 through 9 in diagrams submitted/by groups,. The subject

.\of descriptors enters into discussion throughout- analysis,

Returning to Group I, considering level one as an e ry level, the-five states

ncluded in this\analysis utilized 5 descriptors f r entry; that of Clerk-

TPist, Health ledord Clerk, Basic Clerk, File'C rk, and Admission and Filing

C erk. Tie five encompass a job title, a posit on title and a function title.

Oneistate combined 2 functions at entry level, admission and filing ,and another

-it to depicted two distinct positions at ent leve Basic Clerk and File Clerk.

,

In \loo ng at-al/the 12 reporting states the "small" group, 14 descriptc

wee uSed at entry level remembering some states had more than one diagram.]

The -four level diagram of a state utiliz d seven descriptors In the clerk entry

leiiel/which were termed medical record clerical functions. One questions if

th4 Seven functions represent seven st s of Mobility? If so, diagram deei

notiifidicate this and if so, the stat would not fall into 4 levei\diagrad.

Lack of uniformity again comes to th foreground.

V.

N
Moyement from entry (first level) t second level in the group being ah lyzed

tw'- factors stand out. The ART an the techniciah make their first apkarance

8 147
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and there is also unity 'with poSition and entrance of'the".transCriptionist at
, .

this level. OJT 'enter. s on this level. The term "technician" raises another

consideration. Is this an ART - or is the technician status based on experience

and proficiency? Later it willbe interesting to note frequency and levels at

whichtechnician4ART appear. Referring tEXBIBIT 7 Table .B indicates the -,--'

problem of titles and functions of all reporting states at this level.

e fourth level in the preferred group of five shows'a lower`' frequency of

descriptor input, in that thete are 12 descriptors utilized. There is a trend

towards professionalism and administtation. In looking at the five in this

analyzation,ve find 'three states utilize the term administrator at the fourth

leve4, the title RRA is utilized by two states and makes its first appearance.

In- summarization of the five in Group I, it is unique a state with 54-'members

demonstrates the most mobile, diverSe interesting career diagram. It is note-

worthy that at the entry level, we encounter varied descriptors; that ART and

technician appear on second level and a medical record clerk is the third- level

in another state. The title technician and RRA as used do not indicate any

educational background or requirement, yet another state specified-education and-

exam a's prerequisite, O.J.T. is stressed. The fourth 'level deMonstrated

emphasis on administration . in this group.- Perhapse pattern Will show as, we

moire intothe phase-on Proficiency, Education. A diagram is reproduced here

as,being most adaptable to this_ group; .as an example of mobility, variety of

functions and:advancement.

PATIENT CARE EVALUA-
TIOI ASSISTANT

SAMPLE OF SUBTEITTED CAREER MOBILITY DIAGRA4.
Fou' Level.

ADMINISTRATOR

\

TECUIUCIAN WHIM. REGISTRY
'SECRETARY

[----PiDICAL RECORD CODER STAT & ANALYS

TILE CLERK

CLERK TRANSCRIPTIONIST

BASIC CLEAR
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In analysis of Group II four level diagram, summarization only as to outstanding

facets is necessary. The diagram of. one state is very rigid- and confining as

far as mobility is concerned; new progression -via MRT-MRA programs and titles

infer change from occupation/proficiency needa to education. Flexibility was

evident in other diagrams. 1-

'Analyzing Group III's four level diagram lack of unity.in tit4a at all four

levels was pronounced. One state utilized "respensibfiity" as basis for

mobility.

In summatgm of four level diagrams of all groups it would appear standardiza-

tion of job titles, delineation of functions performed within a job title

structure would be advantageous. The U.S. Department of Labor publishes a

Dictionary of Occupational Titles. Does AMRA need a glossary pertinent to the

Medical Record_profession, with cross referencing-to eliminate falling in with

the saying "A rose.by any other name is just as sweet".

FIVE LEVEL DIAGRAMS:

Emphasis will be on Group II (with 5 states) as it was the preferred number of

levels for the medium sized states.

Outstanding in Group I was need for standardization and unity of titles. There

was lateral and vertical mobility demonstrated. The third level of this input

showed unity for transcriptionist. One state also demonstrated utilization of'_

most commonly

Group II had input from five states. However, two of the five utilized

Figures I of Task #2. Even tho' this was the preferred number of levels, there

was little uniformity.

One state in' Group III revealed ranking is justifiable based only on salary;

a-statevas very emphatic in stating they were Interested in employee's compet-

ency. Their diagram is 'skilled learning" oriented with entrance of clerical

skills (filing, etc.). The same state emphasized RRA and ART's operate current-

ly,at each of the skill levels demonstrated. Also, distinction between RRA and

ART was not well'drawn in reality and not shown on diagram. The same diagram

_Stresses need of terminology to advance to third level.

In summation of 5 level diagrams, it becomes more evident standardization of

titles, functions and relation of function to a title is essential. The duties

performed at each level - indicate lack of uniformity. Can this be rectified?

No diagram was outstanding enough to warrant utilization as a suggested model."

SIX LEVEL DIAGRAM:

In Group III, the six level diagram was preferred. Analysis revealed the

diagram of a state was unique in terminology of functions and mobility. The

diagram stressed vocational training, inservice training, academic education

as a means of progression. Management wise it introduced staff and line levels.

However, the unusual terms removed it from consideration as a model of great

utilization. The most .representative diagram is presented.

10
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SAMPLE OF SUBMITTED CAREER MOBILITY DIAGRAM

Six Levels

RRA

Supervisor-

Transcript
ionist

Coding
Clerk

j
C

ART

er%

Chart.
Analyst*

L__<

Patient Care
Evaluation Tumor

Assistant Registrar

Chart
Analyst

File Clerk

Statistics
Clerk

Release of
Information

Clerk

.....14.,
Medical
Record
Clerk

4.

Other-cogent factors noted in other 6 level diagrams in Group I and II was the

increase of.positions.at the entry level, but also requiring education to advance

to the next level. Th six level diagrams became more complex.., There are more

opprotunities for advancement-. The position of ART and RRA is uniform in

majority of diagrams. Graduate studies became evident at this level as a

means of. opportunity.

The balance of submitted diagrams / included letiels of 7 ,
8 and 9. Under-

standably these diagrams were even more complex. Some.diagrams were non - flexible,

rigid' in mobility.. One diagramdemonstrated the confusion existing - listed

job categories and transferred them to occupational level. The diagram of one

of the large states utilized oni. 8 levels, but the outstanding factor was

number of opportunities at each 1 vel, functionally, the utilization of OJT,

workshopspend formal education. It was a well planned diagram and follows '

as a reference. It is to be noted in the diagram the term "Medical Librarian"

is-used. Lastly, the diagrams in the,7, 8 and 9 level portrayed RRA's and ART's

In Administrative capacities with some groups requesting advanced education,

but also displaying potentials beyond the hospital structure.

59



SAMPLE, OF SUBMITTED CAREER MOBILITY DIAGRAM
Eight Levels

R.R.A. with Graduate Dcgroo
Maintain or Dkrector. of Health
Records AcGlnis tra ti oh.Program

. .

ROLA. (13.A. or B.S. Degree).,
-Director, Health Record Services
Director, Medical Record Dept.
Ass' t. Director-Health Info; SystCm ,

ibnager, 'Health Itgcorti Services .

Consultant- Hospital, Rehab., 'N.II.
Health Record Special's t-ifeal th' in ta Systems:
Coordinator, Ass' -t' Professor, . .

Clinical Instructor, School' Of
( Allied Health Professions

A.R.T. ''' .

J.C., Corres. Course, 'Cont: Ed.
Director, Health Record ServiCes
Director, Medical Record Dept.

Hospital , .

Nursing Home .

Neighborhood 'Health Services
Ambulatory -Cbre- Center

Consultant - Nursirg Hobe .

Ass' t Director, ',Health Record- Services
Ass t Director, Mr.!Idical Record Dept,-
Health Record Analyst

Tumor Registrar
Supervisor, Teantcription
Supervisor, Clerical Personnel

SUPERVISOR
Add'l experience--

Files
Clcrf cal functions
Transcription

TUMOR REGISTRAR
JC r Workshop (ACS)
On Job trainim

Eirar

TRA:SCRI rn ONIST
JC - Bus. Coll. - Med. Secy
Program, - Corre.s. Course

>

htCDICAL RECCRD (3,ERIC - SENIOR
On Yob Training - Workshop

Quantitative analysis clerk
Statistical clerk
Codirg clerk
Insurance clerk
HUP - PAS Abstracter

, Cerrespondenc;e secretary

MEDICAL RECORD CLERK -- JUNIOR-
On Job Training

Admissions clerk
I)ischarde clerk
Birth cortificate clerk
Toletypo Snescoix.: operator
Filo` clerk
Microfilm clerk,
`Receptionist

MEDIOlL 1;;_tOGIIAM

t.

15112

MEDICAL LI13r4ItIA N
(Baccalaureate or
Grad. degree)

1

I

I

4

MEDI GIL STAFF

JC- Bus.Coll.
Seel/ exper.



Having referred to the various exhibits with the input at the levels 1- through

9, the researcher would now refer the reader to EXHIBIT 8 which depicts the

greatest frequency distribution of descriptors found in EXHIBIT 7, Tables 1 - 9,

gleaned from requested diagrams. The reader's_study of this precludes necessity

of any comments sis it is self-explanatory.

'Before concluding the analyzatioh of submitted diagrams it is necessary *to make

reference to- the most,dominant factor demonstrated throughout the above discourse

that of descriptors or job titles.

EXHIBIT 5 is an alpha listing, of all the desctiptors input and totalled 299

items. EXHIBIT 8 shows a finalized recap of the most prominently utilized

descriptors at the various levels from submitted diagraMs. EXIBIT 9 - Tables I

through XII depict the frequency of 299 descriptor's input from all data

received.

The summation of the titles used, shown in EXHIBIT 9 - Table-I through XII

reveals- that where titles are consistent, there is agreement. This is clear

in the designatiOn of a Elle Clerk)an Admissions Clerk, or a Ward Clerk.

However, looking. at the ART, we find an expansion from a basic clear cut

frequehcy of 15, to a total of 53; RRA expands" from 18` .to 59;- the Medical

Record Clerk expands from 23 to 42 and the Transcriptionist from 26 to 56.

To account for the variables it is necessary to refer to EXHIBIT 9 - Table VIII a

and b - which again displays the multitudinous terms utilited. The group of

"variables" represent personnel with titles that could be classified-anywhere-

from clerk to ART/RRA.

Looking at the ART, it is noted the individual .
functions anywhere,from

"specialist", "non'specialistu,' Utilizationeview Co-ordinator, supervisor,

"Medical Audit", Assistant to Director of-Department to Department Head-. The

RRA, likewise spanned supervisor - consultant, assistant, educator, Department

Head, Director of Administrator. Reviewing the above; a factor to consider

is how many ART's are from the Correspondence Course only; how many have

Associate.Degrees; how many RRA's are from educational ptograms; how many

earned the title becAUse of experience? One cannot answer those questions

from data submitted.

Referring to EXHIBIT 9 - Ttbles V and VII (the Tables displaying Medical

.Record Clerkspand.Clerks) it is evident that functions and titles vary -

should some of the Clerks be Medical Record Clerks? Are the functions

performed in Medical Record Department under Administration of Medical Record

Administrators, or are functions performed elsewhere?

Another table of intere4 is the one headed 'Variables" EXHIBIT 9 - Tables

Villa and b totalling 10D - primarily inferring administration, but some

tnclusions could be interpreted as "Clerical". This category includes_entries

difficult to interpret relative to requirements for function, or whether

mobility is possible. The titles represent "people", "job" or "Occupation"

titles. Complicating the problems is the EXHIBIT 9 - Table XII entitled

"Functions Only". Lastly are the Tables entitled "Education" EXHIBIT 9 -

Table IX, "Sectetarial" EXHIBIT 9 - Table.X, and Supervisory Categories,

'EXHIBIT 9 - Table XI. All of the Tables and analyzation ordiagrams submitted

accentuates the existng:Confusion, the lack of consistency, lack of uniformity

or agreement as to whatTa descriptor conveys in relationship to fundions.

The evidence of so many entry titles., basically clerical, which continue to

2nd and 3rd levels; the spread of administrative/management descriptprs for

ART's, spanning second level through the ninth level, and RRA's from third

13
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level throughlninth level and is a-source of concern, even though the researcher

is cognizant this occurs primarily in \the smaller installations.- The question

still prevaleht throughout is "What actually are the functions, responsibilties

of the ART-RRA or Medical Record Clerk Are they clerical at some levels,

technical,managerial or administrativeat other level0 This needs an answer.

What are funetien& of the Medical Record Clerk? 0

If queried 'whether the submitted diagram0 were solely functional or occiapational -

was there any clear picture demonstrated the reply would of necessity be in ,

the negative due to confusion existing complicated by titles. It does not seem

feasible to attempt to present a sample 4agram depicting titles orjunctions,

or mobility at this time. It is felt consideration might be given to

compilation of a-. glossary by AMRA; aglossary containing standarized titles,

the preferred titles; with definitions relating to functions performed in

relationship to the title., Such a glossary, could pertain as well to Patient

Care,Evaluation, audits and all new ramifiCations and developments increasing

in the Health Care yield.
1

With the above accomplished it might then be_ possible to present a Career- Mobil-

ity Chart reflecting either job titles or fupctional titles only. Provision

for mobility might be reflected via OJT, formal-education and proficiency test-

ing. .

1

\

_,,,,

ie

IV. Analysis of Opinions of the State Review Committees Submitted on Proficiency

Testing:

\

The last portion of Task #2 involved a questionnaire seeking the consensus of the

State Review Committees regarding advancement in medical record field. The

options were:

1. 'Provision should be made for advancement-in the medical record field-.

2. Alternative provision should be made -for advancement to the mrt

level other than through the current educational programs & accred-

"itation exams:

3. Alternative provision shOilld be made for advancement to the mra

level other than through the current educational programs and the

registration exams.

4. Acceptability of competency based proficiency exams as an alternative

for advancement-to the mra level.

5. Acceptability of competency based proficiency exams as an alternative

for advancement to the mra level.

The following Table G demonstrates the'reaction of the participants.
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TOTAL 53 11 12 6 4 10 S- 6 2 3' 16 100 233

LA 0 - * M. cUseici* Faviii1. Golub.

It is noted that the majority answered favorably to question that provision

should be made for advancement in the meaicar record field, but when suggestions

were presented as a means of accomplishing this, and when queried as to acceptal-

bility of competency based- proficiency exams, the answers were in the majority

negative to any suggestions.

A4lysis of the voting by tallying the answers into the assigned Groups I,

and, III depicts the results on Table which follows:
3
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WPM/4U

ouivr.s.cr 112 304r. IVIV CV:CT:TES: Croup
1

Group
11

Group
III

L.
*esp.

Croup
' 1 -

Croup
11

Group
lit

_.

COG:
IOTA!.

A. proul.loo of outi be rain, for advanttclent In

the redical timed field
I

4

1

4 4

.2-.3

0

4

I
. '

1$

.2 47

2. AltetAati441.,04001 .!mold be code f*t 1

ad.alcznent to the Met level ether tiler
through Ihe-ctirtent edocatIonal protest,*

4 eceredltatfo, exams.

12 47

3. PI too providlim should be rade for

edvance4ent to the Cri level other than

threusclv the current educational program,
and thejeestration exams.

A 10 ' S 0 3 11 47

4. A.comtItti of eccpetency bated proficiency
Ma. 4. en alternative for edvencerent to
the art level.

S 5
13 10 47

2. Acceptability of coopetenty booed proficiency
examo se an alterative for sdvancesent le

'the ore livel.

S 3

.

4 1 4 15 12 47

TOTAL .
-.I.5 311 33 3. IS 53 47 235

TAMA IL

.\\%

A
',>13

It will be=noted that in replying unfavorably to the five questions, Group II

(Medium) was Oost prominent in the negative replies.

The comments Also must 'be reviewed to complete the picture and are reported

Sccordirik to tdpies listed:

1. rovision should -'be made for advancement in the medical record

Although this was favorably voted upon, the replies indicated

advancement should not be possible for Clerk to becoffie RRA via

assing proficiency test; another replied "yea" but it should

be on an educational level.

Unfavorable comments were thaE the proposal offers no true

possibility for alternative response and another state inquired

if this were a "cost justification item" stating further advancement

comes through ability and' motivation.

'15
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2. Alternative provision should be made for advancement to the mrt .

'revel other than through the current educational programs & accredit-,
ation exams. .

Comments were,varied,donsisting of those in favor of maintaining
accreditation exam as a requisite; the accreditation exam must be
common denominator for all ART's; 'others suggested dropping accredit-
ation and registration exam for those who complete training in approved
MRT/MRA schools and alternative would be passing a proficiency exam
.with educational requirements.

The feeling exists that current educational programA and exams are
minimum under which a person should be accredited.

Some felt there.were ample opportunities now for ART's and enough
Alternatives now; correspondence course is-damaging image . Should
be an in-service tool only.

-Proficiency testing would place us back where we were prior to
curriculum for registration and accreditation.

Some-Were outspoken in.feeling ART and RRA should be attained only
via formdl educational Trogramsi and these should be strengthened
as well as more academic programs to broaden Scope of functions and
experience.

3. Alternative provisioi-l-should be made for advandement to the /IRA

level other than through the current educational programs and.the
registration exam.

The point was made, many ART's. unable to go .to college and are
able to perform and do as RRA's - and there should be provision
for advancement, and queried doing this via Correspondence Program.

Some felt the proposal was acceptable if it did not lower standardS

of the'profession.

Lateral movement between professions was recommendpd - and this
could be via proficiency test - but still would require a Bacca-
laurdate degree, and registratipn exam as requirement.

Several, suggested strengthening existing programs; very fO
recommended experience in lieu of education.

4., Acceptability of zompetencybased proficiendy exams as an alterna-
. tive for advancement to mrt level.

Here the majority stated. the-exam would be acceptable only if -t
educational requirements still required and experience no substitute
for college degree in'other professions.-

Same felt it would underOne current professional standards, and there-
fore, unacceptable.. Also, exams could' not'be comprehenSive enough to

hest all facets needed.
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5. Acceptability of competency'based proficiency exams as an alternative

for adVantement to the mra level.

\\

-The comments to the above query,were About identical or consistent

to Concerns expressed in-Item

In the overall comments re/atedAtd\Task #2-that were received, we find:

4. A.fear that
is a threat

proficieney

RRA's will become oVer'abundant and proficiency testing

-to the profession. ,\

testing will lower standards.

c. Proficiency testing is all right for ,clerical work, but not

for the ART's/RRA's. \

d. ,Overall consensus is- that ART/RRA recoyements Are -mandatory:
education must be a prerequisite to ad4ancement; otherwise, the

profesSion is turning to an "41pprentice"-Status.
.

.

/ -1 ,

/re. gone express the idea that in addition to formal education,

'' thke should be a longer internship prior t6
\
registration.

. '
,

. \

.
f. A thought was expressed that a degree. other' than in medical

record science should be.a means for mobility.'' ;

,
.

.

Although recommendations were,-made relive to a glossary Of titles, the

-career - mobility diagrams and having,revitewed all the data, endeavoring

to synthesize it as much as possible, the researcher presents the following

career-mobility diagram as an "alternate" plan for your review\and consideration.

Q

1.
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, I. ,

Wconclusion, the Task Ail, analysis- was a Most challenging_and interesting

assignment. The researcilr Woad present the following excerpt from a

'current pieCe of literature which serves to-Make us aware of our critical

.situation: . . .

. ,.

J2) H. Poor Occupational Mobility
. ,

r
+Lb

Poor patterns of career mobility for their graduates will

'decrease theattractiveness of schools of Alied health, With

some exceptions, students who choosetraini.ng in an allied

health4..,prbfession tend'to be locked into their specialty. There."

are a few possibilities for lateral movement into another specialty
and limited opportunities to move to a higher level of skill.
Even the iftinning Student recognizes that after a brief-period. .
of advancement*, salary increases become insignificant, and. 141

profesF,ional,status rises, little wfth experience. School

educating health praatitioners, ss well as their graduates,
face the hard reality that, the highest salary and highest
esteem tend .to be:.given to those members;of the health- "team%

who are farthest.remcNed from the actual/ delivery of services.

He or she who.:teaches, administers, or consults usually receives

the,greatest ,rewards` -and recognition.i/The prospect of 102000

years at apprbximately'the same level/Of functionocOmpensation

and prestige probably will become inereasingly unsatisfactory
for many students embarking on lifetime careers. Tht'S may _

increase the difficulty of recruitiS-Ig well qualified.students.

One can now pose the question: Membership, Ph/*ich path should- we.folroie?

Should we adhei-e to our current philosophy find concept' gained through hard

.dedicated pursuits with 4nal recognition, is a pro'fe'ssion, or shall we

continue to maintain our professional standards and also accept the fact

we must consider providing for a proficimicy alternative rather than lose

control of our profession, our educational,processes and exams? We are

being chdllenged d4elopmentS andthe decisiOnis,not

one that can be held in`-abcycrxe until we are ready -to accept the. Ourrent*

legislation, philosphies and changing times. The "Changing Time" is now.

. v

(2)
4The Future Schools Of Allied Health", A Report on an Insitute,

.:Apr 24-26, 1974, page 17.,
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TABLE I. Distribution of aliRA Membership/

States, Protectorateand .1)istrict

GROUP I (11 States plus Protectorate of Ptierto

=.11111111111113

Rico -

SmallMembership

Delaware
Alaska
Vermont
Wyoming

Utah
New Hampshire
Hawaii
Maine

TOTAtI 678

1-

21
27

32

35

49
53

54
62

100)

liorthibakota

Puertb,Ricb
Newilkekico:

. .

Montana ,

_ 78

85
89

93

GROUP 1-I.

GROUP III

(-18 peates plus District
Medium MeMbership' 101 -

West Virginia
Cbnnecticut
Arkansas ,

5ou Carolin1a

Washi ton, D. C.

ississi i/(.. ebraska
MarYland
Arizona
Iowa

TOTAL: 3,901

(16. States

of- Columbia

299)

106 Kentucky, 221

132 Virginia 228

138 New Jersey 231

146 Oregon 251'

158 Colorado 253

-160 Kansas 265

193 Louisiana 265

195 Alabama 267

197 Tennessee . 290,

205

Large Membership 300 - 1,487)

Indiana 303 Ohio 577

North Carolina, 314' Pennsylvania 647

Georgia 323 Illinois 798

Wisconsin 414 New York '927

Missouri 418 Texas aW30

MinneSoa 440 California 1;487

Massachusetts 1. 445

Washington 445

Florida 495

Michigan 556

TOTAL: 9,570 GRAND TOTAL: 14,149

TOTAL MEMBERSHIP 3/31/.75: 14,722
4

The variance between 14,149 and 14,722 is accounted 'for by

states hot pacticipating.in the study: Idaho; Nevada, Oklahoma,
4

South Dakota, and foreign membership, and lack 'of reply from a.

participating state at time of study anaylsis, totaling 573.

k33.33,

1:60
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Descriptors. Utilized by State Review Committees in

Task P2_ Concerning Career-Mobility Diagrams for the Profession

Abstract Clerk
Abstrkt Clerk (PAS)
Abstractbr
Administrator
Administrator or Director (RRA/ART)
Administrator (RRA - Bacc. Degree

& Register)
Administrator (Past BA & Certif. Prog

Admission and0Discharge Clerk
Admission and Filing Clerk

Admission Clerk
Admission Clerk (OJT)

Admissions Officer
Admitting Clerk
Admitting Clerk (OJT & Acad.)
Admitting Clerk (OJT & JC)

AMRA Course or JC
Analysis and Coding Clprk
Analysis and Coding Clerk (OJT)

Analysis Clerk
ART
ART (Assoc. Degree)
ART "(Assoc. Degree/CC & Accred.
'ART_...(CC_:-. Coll. - JC c&Aecred.)

ART, Medical Audit
ART, (or ART Correspondencectudent)

A ART (Staff/Line) -

ART, Sqervisor
Assembly Clerk
Assistant Administrator
Assistant (ART)

Asst. ART (Assoc. Degree & Accred.)

ASst. Dept, 40itector

Asst. Depe. head
Asst. Dept. Head RRA
Asst.. Dept. Head RRA/ART
Asst. or Assoc. Director (RRA/ART)

Asst. Director
Asst. Director (RRA/ART)
Asst. Director, Health Information System (RRA)

Asst. Director, Health Research Services (RRA)

Asst. Director; Medical Record Dept. (RRA)

Asst. Utilization Review Coordinator

Audit Coordination

Exam)

Audit Coordinato
Basic Clerk

er (OJT)

7

Basic Filing Clerk
Birth Certificate Cletk
Birth Registrations
Cancer. Program Secretary

Cancer Registry Secretary
Chairman /Director of Health Records
Administration Program'(RRA with

Graduate Degree)
-Chart Analysis Clerk

Chart Analyst
Chief Clerk

r-Chief, Medical Administrative Services-

Agency
Chief, Medical Record,Adminisration-
Gov't Agency -

Clerical Skills
Clerk
Clerk 1, 2, 3
Clerk Trainee

Clerk Typist
Clerk Typist 1, 2, 3

Clinic Clerk
'Clinic Secretary
Coder
-Coder/Tumor Registry

Coding
Coding and Abstracting
Coding and Abstracting Clerk
Coding and Abstracting Function
Coding and/or Abstracting Technician
Coding Clerk
Coding Clerk (OJT-JC)
College Student
Concurrent Review Coordinatbr

Consultant
Consultant, N.H:
Consultant;, .RRA, Rehab., Hospital N.H.

Consulting
Coordinator, Asst. Professor, Clinical
Instructor (RRA)
Correspondencc/Medicolegal
CorrespondenCe Clerk
Correspondence Secretary
.Corse. ISA rice Student

Correspondence Supervisor
Curriculum Development
Data Analyst
Data )anagement
Data ProdeSsing
Data Specialist ,

Department Administration

EXHIBIT 5a

-0



Department Director,
Dept, Director (RRA)
'Departmental Employee

Department Head
Dept. Head (RRA)
Dept. Head (RRA/ART)

Director
birector/Asst.
Director; Health Record Services (RRA)

Director, Medical Record Department

Director, MedicalRecord Dept. (RRA/ART)

Director, Medical Record Services
Director of Educational Program (RRA)

Director or Manager (MAA or ART)

Director, RRA
Director, PRA/ART

Discharge Analyst
Discharge Analysis Clerk
Discharge and Slat.- Clerk (0ar)

Discharge Clerk
Discharge Clerk (Chart Analyzer)

Discharge Clerk (OJT) '

Disease Registry Function
EducatiOnal Program

Education
Exam - ART 0

Exam - RRA
ExecutiveSecretary
Federal & State Data Systems or Other

Gov't Positions :

File Clerk
Pile Clerk (OJT)

.)

Piling
Piling Clerk
Piling Clerk (OJT)

Piling Retrievers,
Fiscal Management
Float Clerk
Floating/Relief Clerk
Formal Edubatiog
General Clerk
.Graduate Studies
Graduate StudieS '(MBA, MHA)

Health Data Systems, RRA
Health InformatAn Coordinator (Matters

or Doctors Degree)

Health Record Analyst
Health Record Analyst (ART - Assoc

& Accred.)

Health-Record Clerk
Health Record Specialist
Health Researcher
Hospital Researcher
Hospital-Committee Liason

-HUP -.PAS Abstrabtor

Indexing
Indexing-Clerk
Individual
Infdimation Analyst/Agency or Corporation

Inservice Training

'Instructor
Insurance and-Correspondence
Insurance Clerk-
Insurance Correspondence Secretary

Insurance Secretary (OJT/JC)

Jr. College Student
Legal. Cler4

Management
Manager, Health Record Service, RRA

Master Index Clerk
Audit
Audit Asst.
Audit: Clerk

Care Abstractor
Datg Analyst
Information
Librarian
Record Administrator
Record -Clerk

Record Clerk

.Medical

Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical
Medical

Medical Record
Medical Record
Medical Record
Medical Record
Medical. Record

Medical:Record
Medical Record
Medical Record
Medical Record
Corporration

Medical Record
Wlical Record

.Tedical Record
MedicarRecord
Medical Record

..Degree MediCal Record

G-'

"A", "B",
UCH

Clerk - .Basic
Clerk,. Jr.. (OJT)

Clerk, Acad.)

Clerk, OJT - JC)

Clerk (Other)
Clerk, Sr,
Clerk, Sr. (OJT)
Coder

.
Consultant =Gov't Agency',

Department Secretary
Director (RRA, ART)

Employee
Technician
Trained
Trainee Program

*EXHIBIT 5 b
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Cl

Medical Recorth:Transcriptionist
Medical Secretary
Medical*Secretary/Transcriptionist/
Steno 4.,2: 3

Medical Staff Secretary
Medical Stiff Secretary (JC Bus. Sch.)

Medical Transcriber
Medical Transcription
Medical .Transcriptionist .

Medical Transcriptionist I, II

Medical Transcriptionist (JC/Bus. Sch.

Med. Secretary Progrpm, CC)

Medicare Clerk
Medicolegal Secretary
Microfilm Clerk
Micro filming

-MR&

MRA (Program)

MRT
NRT (Corres. Program)

MRT School Director
11RT School Instructor
NRT - Vocational Training
Non - Hospital Program Development

Non-Specialist ART
Non-Specialist Clerk
Nosologist-
Other Employees
Patient Care Audit Function
Patient Care Evaluation Asst.
Patient Care Evaluator
PPlient Index

Patient Index Clerk

PAS Clerk
'Performance Evaluation.
Photb Copy Clerk
Processing Clerk
PSRO Audit
PSRO Current Review
Quantitative lnalysis Function

Quantitative Analysis Clerk
Q.A.P. Coordinator ,

:-.Receptionist

Receptionist (OJT-JC)
Record Analysis - Statistics '-

Record Control
Release of InforMation
Release of Information Clerk

-3

Research
Research Associate -

Research Clerk
Research Project Planning & Development

Research Studies
SectionSupprvisor
Senior Medical Record -Clerk

Shift SupervisOr
SNOHed'Coder
Specialist ART
Specialist Clerk
Specialized Clerk
Staff Counselling
Stat. & Analysis
Stat. & Analysis Clerk
Stet, & Analysis Clerk (JCAII or OJT)

O

Statistical & Audit

Statistical Clerk

Statistician
Statistics
Statistics & Coder,

Statistics Clerk
Stat./QA
Stenographer
Supervisor
Supervisor, ART
Supervisor (ART-OJT)
Supervisor, Clerical Persons

Supervisor, Medical Records

Supervisor, Medical Transcription

Supervisor of Clerks

Supervisor, OJT
Supervisor OJT, JC, Bus., Sch.

Supervisor, RRA/ART
Supervisor, Transcription

Technician
Technician (CC/Bus. Sch.) ,

Teletype Operator

Terminology
TrainedApplicant
Trainee in 3.ledical Record DePartment

Trainee into Medical Record Service

.Transcrip
Transcription
)Transcriptibn Clerk
Transcription Supervisor'

Transcriptionist '

CoodinatOr

O
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Transcriptionist (Bus.Sch./CC)
Transcriptionist (CC/OJT/Bus. SO.)
,Transcriptionist (OJT - Acad.)

Tumor Reg.
Tumor Register
Tumoi. Registrar
Tumor Registrar (OJT; JC, AHA Wkshp)

Tumor Registry
Tumor Registry Clerk
Tumor Registry Clerk/Registrar

Tumor Registry Secretary
Tumor Secretary (OJT,- Acad.)

Unit Clerk
Unit Supervisor -

Utilization Coordinator
Utilization Review

'Utilization Review Clerk
Utilization Review coordinator

Vital Statistics Clerk
Vocational Teaching
Ward 'Clerk
Ward Clerk (OJT)
Wagd Clerk (OJT, JC 4.AHA)
Ward Clerk (OJT, or Acad.)

V

5

4

4

67
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TABLE F. NUMBER OF OCCUPATIONAL LEVELS OF STATE GROUPS

GROUP I GROUP II -GROUP III

Levels States Levels States Levels States

1 (Entry Leyel-on all
Diagtams)-

2 Alaska 3 Kansas \3 Texas

Utah . Oregon /11inbis

Alaska , 4. Oregon Missouri . ,

Utah Virginia Washington (State)

Hawaii
-North Dakota
.Montana._....................4

5 Delaware
Vermon.t

North Dakota
Montana

7

8

a

Wyoming
New,Hampshire
Maine
Puerto Rico

(Protectorate)

9 New Mexico

O

Arizona 5 Wisconsin
Nebraska Michigan

Tennessee Florida

Alabama Ohio

LOil

6- Mississippi
Colorado
Iowa
Maryland

North Carolina
Massachusetts
Indiana
Cal i. form a

South Carolina. 7 Minnesota

Arkansas New York
Georgia

New Jersey 8 Pennsylvania

District of New York^

Columbia

Connecticut 9-

Kentucky

I

I
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.

CREATEST-NUNERICAL FREQUENCY DISTRIBUTION Or-OCCUPATION DESCRIPTORS
DERIVED FROM STUDY OF CAREER - MULTI? DIAGRAMS

Submitted by State Review Cotvittee as Beat Depleting the State Mobility

Talk E2: Concerning Career Mobility Diagrams for the Profession

LEVELS ,-

6 7 8 9

ENTRY POSITIONS
Admitting Clerk
Basic Clerk 8 4 I

ark /Clerk Typist 71

Fi Clerk
Medi 1 Record Clerk 9

Traine - Mcaical Rec. '6

Ward Cle . 5-

a

2nd LEVEL
Coding - Clerk

' Discharge Analyst Analysis Clark

Medical Recola Clark
."Trtnse:ripti.onists

3rd LEVEL
Coding Clerk
Correspondence Clerk
.Stat Clerk
Technician
Supera.isors

Transcriptionist

4th LEVEL
ART
Trnitscriptioniot

Codini Oldrk
Tunor.Registrar/Registry
Supervisors
ManagementNot Clearly Defined
BRA
(Kith-Dogree-end xam---RRA)_____

5th LEVEL
-ART

14

Supervisors
2

Kinagement - Function and Till- Not Clear 5

EPA .
4

RRA - bcgree Exam 1

Ed-Dir. Dept. - REA 5

s
3

12
9

1

7

;
12

13
7

7 .

7

7 A

10
3
2

0

6th LEVEL
Clerk
ART
PRA
ERA (Exam andCo .)

RRA with Mgt. T, les'
Mgt. Titles No Clear

7th,lEVie
0

ART
RRA (Lxn and Degree) .
ERA (Va led Mgt. Titles)
Mgt. ties Not Clene

8th LE
ti

(Varied,Mgt. Titles)
t. Titles Not Clear

9th LEVEL V
ART
k_PA

(Degree - Exam)
ERA (Varied Mgt. tltleo)
Mgr. Titles Not Clear'

*0

0

ti

0
5
5

.1
3

2

7

3

4

1

. !

Exhibit 8

5 --.:

2 LI,

2

4
'4



Summation Table of. Frequency-Distribution ,

of all.Descriptors Submitted by State RevieW Committees

'Task #2 Cqncerning Career Mobility Dipgramp

Trainee*(MR)
Ward Clerks
'Statistics

8

14'

15

-Variations Total

ART 15 38 53

RRA 18 41 59

Technician 19

Medical Record Clerk 23 19 42

Admitting Clerks . 25

Transcriptionist 26 30 56

Tumor Registry 26

Coding Clerks 32

File Clerks
"Clerks" .99

/

Variables* 103

*Includes, title not assigned to above.

The following were included in'data and

Review Committees:

Education 12

Secretarial 24

Supervisors 33

Functions Only 49

on diagrams submitted by State

NOTE: On accompanying feeder tablesit will be, noted that some titles

o appear. in two tables 'because of title. Example: Tumor Registry Secretary

will appear on Secretarial list as well as.Tumor Registry grouping.

,I

EXHIBIT 9' Table

0



,Frequency Distribution of All

tescriptora\Submitted by State Review CommitteeS.'

TaSk #2: Concerning Career-Mobility-Diagrams

Trainee-

Medical Record Traine6 s 4 1

Trainee in Medical Record Departdent 1

Trainee into Medical Record Service 6

Ward.Cletks

Ward Clerk 7

Ward Clerk (OJT) 1

Ward Clerk (OJT-JC, Alla 5

Ward" Clerk (OJT - Acad.) 1

14

Statistics

Statistician 2

Stat and Analysis Clerk 8

.Stat. and Analysis Clerk (OJT-JCAH)

Statistics 3

Statistics and Coder 1

15

179
.

'

EXHIBIT 9 Table Ix

O



Frequency Distribution of all
Descriptors.Snbmitted'by State Review Committees

Task #2: -Concerning Career-Mobility Diagrams

ART

ART
,::::

.

", 14

ART (Assoc. Degree)' c 1

ART (Assoc. Degree/CC and Accred. Exam) 2

ART (CC-Coll. JC Ad Accred,) 11

ART (or ART Corresp. Student) 1

ART Medical Audit . 1

ART Staff/Line 1

ART Supervisor _ -1

.
0 -1.

Administrator or Directot (RANART) 1 1

Assistant (ART)
,A '1

Asst. Dept. He*ad (RRA/ART). 1
.,

.1.

Asst. ART (Assoc. Degree and Accred.) 1

Asst. Director (RRA/ART) , - 2

Asst. or. Assoc. Director (RRA/ART) 1

Dept. Head (PRA /ART)
. 1

Director Medical; Record Department'(IIRIVART) 1

Director or Mgr. (MAA or ART)- 1

Director (R /ART) 1 :

.Exam - ART ,
I

Health Record Analyst (ART-Assoc. Degree 3, Accred) 1.

Medical 'pecord Director (WART) 1

Non-specialist ART 1

Specialist ART , N 1

Supervisor ART .. 1 '

Supeivisor, BRA/ART 2

Supervisor, (ART-OJT)
,

1

Unit Supe±visor (ART), 1

/wan)
V

180,

.41

(I

EXHIBIT 9. Table III

r.
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_

Frequency Distribution,of all
Descriptors Submitted by State Review Committees

Task 112: Concerning Career-Mobility Diagrams
1

RRA

J
RRA

- 14

RRA (BA and Reg. Exam) 11

RRA (Academic Program) . sl

Ritk (StafgAine) 1

RRA (Bachelors Degree) 1

RRA (MaSters Degree)

, RRA*(boctorate Degree) 1

Administrdtor'orDirector (RRA/AR
.

) 1 v

Administrator (RRA - ncc. Degree & Reg) I__

Adriainiptrator ,(Post BA and Certif. Program) l' 0

, Asst. Dept. Hd. (RRA/ART) 1

Asst. Dept. lid.'(RRA) .

1

Asst. Director (RRA/ART) 2

Asst. Director-Health'Infordation System, RRA 1 E

Asst. or Assoc. Dirdctor (RRA or ART) 1

Asst. Dir. Health Record Services,,RRA 1

.Chairman /Director of Health Records Administration

Program (RRA with .Grad. Degree)

-Co-ordinator, Asst. ,Prof. Clinical Instructor (RRA

'Consultant,,RRA, (Rehab. Hospe. NH)

Department Head (RRA)
Dept. lid:. (RRA/ART)

. , Dept. Director (RRA)

- Director, Educ. Prog. (RRA
Director, Med. Rec. Dept:. ART)

Director, Health Record ,Servi es (RRA)

Director (RRA/ART)
Director, RRA
Exam RRA- -

`,Health Record Specialist -Health Data System, RRA

Medical Recgrd Director RRA/ART

' Manager, Health Record Services, Rith

Supervisor,' RRA/ART

bp,

2 ,

1

1

1
1
1 .

1
1
1
2

r, Au EXHIBIT 9 Table IV
.
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ylw

*as

Technicians:

COding/or'abstracting technician
ER1--'Corresp. Program
Medical Record Technician
MRT - Vocational Training

Frequency Distribution of Ali
Descriptors Submitted by State Review Committees

Tabk P2: Concerning Career-Mobility Diagrams

°

MRT
Technician
Technician (CC/Bus. Schl.)

Medical Record- Clerks

'ti

Medical' Record Clerk --Jr._ (OJT) .

Medical. Record Clerk - Sr. (OJT)

Kedical.Record`Clerk "A"'
(File boom, Pat lent

Research Clerk)
MediCal Record Clerk
- (Disch, Analysis, M
-Medical Record'Clerk'

(Birth Registration
Receptionist) °

Medical -Record Clerk
Medical Record Clerk
Medical Record Clerk
Eedicallecord*Clerk
Medical Record, Clerk

Medical. Record Cleric

Senior Medical Record

Admitting Clerks

'4

Admission
Admission:
Admission.
Admitting)

Admitting
ldinig.sfon

-1-Admitting

Index, Float

"B"

icrofilm
"C"

, Util. Review

- Basic

Clerk,,Clinic\Clerk,

a

Clerks, Float Cleks)

J

Clerk, Transcription

1

4
8

1 ,

19 .

1

1

1

rl

1

0 28

(0JT -JC) 6

(OJT-Acad.)
(Other)-

(Sr.) 1

Clerk 1

and Filing Clerk (OJT)
Clerk
Clerk (OJT)

Clerk.
Cler!004:0JC)
& Dischafge-Cler'k

Clerk'(OJX-Acad.).

a. a

182

44

42

1

8

2

7

4

2

1

25

ti

1

EXHIBIT 9 Table V



'Frequency Distribution of. All

Descriptors ubmitted'by State ReView CommitteeW

Task 42: qp rning -Career-Mobility Diagrams.

Transcription

Medical Record Transcriptionist 4

MediPal Transcriber 3

Medical Transcriptionist - . 3

Medical Transcriptionist (JC/Bus Schl. Med

Sec'y Prog./CC . 1

Medical TranscriptiOnist I 1

Medical Transcriptionist II' 1

Transcription Clerk
Transcription Secretary 1

Transcrip, 3)

--Transcriptionist . 26

Transcriptionist (Bus. Sch. or 'CO- 1

Transcriptionist (CC/OJT/Bus
q

. Schl/JC) ,
7

1 transcriptionist (OJT=Acad.) ..
__ 1

'Transcription Supervisor 1

Supervisor of Transcription.' - 1

~Supervisor, Medical Transcription 1

. 56

Tumor. Registry

, .

TumorAeg.
Tumor gegistryClerk/Registrar
NuMorRegistry clerk -*

Tumor Registrar
Tumor Registry Secretary
Tumor Registrar -(0JT-JC-AHA WkshO
Tumor Registry
Tumor Register
Tumor.Seereary (OJT-Aaadd, 1,7

Coding Clerks

Coding and.Ab§traCting
Coding Clerk,
Coding Clerk (OJTTJC)
Coder'
Codell,Tumor Registty'

Medical Mecord Coder
SNOMed Coders'

File Clerk

File Clerk--
File Clerk'(OJT)
Filing Clerk-
Filing Clerk (UJt)

. 4

44.

'14

2

,1

2

7

1

26

1

13

6

6

32

19
1

8
' 2

30

EXHIBIT. 9

I
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/

Clerks

Frequency Distribution of All
DescriptorsjSubmitted by State Review Committees

Task #2: Coucerning Career-Mobility Diagrams

?

';

Assembly
- Basic Clerk

Basic Clerk (OJT)' t

0 Basic Filing Clerk
;

Birth Certificate-Clerk
Chart. Analysis Clerk
Clerical Skills
-clerk

Glerk-1r-2; 3'.
\

'Clerk '

Clerk Typist
Clerk Typist 1, 2,/3
Clinic Clerk\
Corresponden6e Clerk
Discharge Analysis Clerk
Discharge and Stat. Clerk (OJT)

Discharge Cleric:

Discharge Clerk (Chart Analyzer)
Discharge Clerk (0J4
.Floating/Relief Clerk'
Float Clerk

dii'0.

General Clerk \,

Health Record Clerk
Indexing Clerk
,Insurance Clerk
/Legal Clerk
Master. Index Clerk

Medical Audit Clerk
Medicare Clerk-
Microfilm.Clerk
'Non-Specialiat'Clerk
PAS Clerk,
PatientIndex Clerk

4 A ThOtO Copy Clerk'
Processing_Clerk
Quantitative Analysisdlerk -
Research-Clerk
.Release of information-916rk
Specialized Cldrk.

/
'Specialst Clerk_
Stat. and Analysis Clerk
'Stat.'and Analysis Clerk (OJT-JCAH)

,StatisIical
\

Statistics Clerk
Utilization Review Clerk

trErk-., -

Vital Statistics Clerk
Tumor Registry Clerk/Registrar'

.Tumore. Registry Clerk_

484

0

2.

1."

1

4

2

1

2'

2

1

5

3

1
0

2

1

1.

2,

1/

fl

4

8

6'
2

1

1

1

EXHIBIT 9 Table VII



r

Variables

ry . ,
1

'

Frequenty DiSttititlion of All

Descriptor .Submitted by State Re.i.riec4 .Committees'

Task iii:LConcerning';Pareer-Mob4ity Diagrams

,_.

r =Administrator _ ! .10'

Asst.Adminiatretor - 2

Asst. 'Utilization Re:Vial :Coordinator' 1
;

Jissi--.---DePt.. Head
\

1

, Asst. Director 1,

Asst. Dept. Director'
\ 4 4 I

Abst;11Li-ectoe.Medical Recod4.Depti 4 2

Audit ZoordinatOr 1

Admissions-Officer I

Birth Registratien :
, 1

1

Chief, Medical Administratii7e Services (Gov t Agency) 1.
. A

.

'I _Chart Analyst .
2

.

Chief Medical fecor4 Administration (Gov't Aency) 1

I Concurrent Review Co-ordinetor:'- .
1

'Department Head
.

Departnlnt Administration 1

Department Director
,

' 1

Director/Asst. v
IA

Director
Directs r or Matlager(MAA or ART)

k 1

Director, Medical Records Service I 1

Direttr:Medical Record Dept". . .. 4

Discharge/Analyst-
/

,.

Educator
1 % -

Colvultant
, .3

'Consultant NI ,

.
' 1

Corre4ondent Student 2

Data 4pecialist .' o 1

twargmental Emploype- - 4 I
1.

fr` Federal aneState System & dther Gov''t positions 1 "

"Coding andier-Abstiacting Technician
-

Data 41alyst , _, 1

Colle eStudent. .

1

' Filin RetrieVer ,
1.. v

#- Healt Information Coordinator , 1

.. (Mas erspr Docoral Degree)
Healt Record Analyst , w :5

Healt Researcher
.11UP-PIS Abstractor

.

1 ,

-Iinstr ctor
i )

1,

Illy dual
,

.., 1

Ho i 61 COMmittee Liason 1.1 .,

Jr. C 116ge Student .t 1

1 Into ation Apalykt/Agency, or Corporatioh it
1,

:) .) Medic .1 Record Employee
1.

I k



A /

Frequency Distribution of Ail.

Descripitors'Subplitte&-by State ReviewCommittees

'Taski#2: Colarning Career-Mobility Diagrams

Nosologist
-Othet,Empioyees
Q.A.P. Coordinator
'Medical Audit ASst.
Medical' Care Abstractor
Medical Data Analyst
Medical Librarian
MRT-School Director
MRT-School Inttructor
MRS. (Program)

MRA
Medical RecordRecord_Adminis =tor

Receptionist
,Receptionist (03T-JC)

iAesearch Associate
1Patient Care Evaluation Asst.
)Patient Care Evaluator

/4Teletype Operator
,/ kkiTrained Applicant

Statistician
Stat! 2A /

Stat and Anal.:
Statistical and Audit Coordinator

Utilization ReView,Cooxdinator
Utilization Coordinator

i

0

4

n

r r
r

186

0

1

1.

I
1
1'
1
1
1
1

A

3
3
4

1
.1

2
,1.
1
1
2
1

103

EXHIBIT 9 Table-iillib
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Frequency Distribution of Ali

Descriptors Submitted by State Review Committees

Task #nConcerning'Career-Mobility.Diagrams

Bducation---

ka,

q6MRACourse/JC
Education Program
normal Education
Graduate Studies
.Graduata Studies (112.4/M1110

Medical Record Trainee Program
Terminology
Vocational Teaching

1

5

1
1
1
1

12

187

C

EXHIBIT 9 'Table IX
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iy 4

Frequency-Distribution of All
Descriptors Submitted by State Review Committees

Task Concerning Career-Mobility Diagrams .'

Secretarial

,Cancer Program Secretary
Cancer Registry Secretary
Clinic Secretary
Correspondence Secretary
Executive Secretary
I ranee Correspondence Secretary
Insurance Becetau (0.1T JC)
Medical Record Depi7-SZ.cretar

o Medical Secretary
Medical Sec'y /Transcriptionist /Steno (1,2,3
Medical Staff Sec'y (JC/Bus..Sch.)
Medical Staff Secretary

1
1
1

3.1t4

3

Medicolegal Secretary 1

Secretary 2

Secretary to Dept. Rd. 1

Stenographer
Transcription Secretary 1

Tumor Registry Secretary 2

Tumor Secretary (03T-Acad.) 1
24O

2

:: 8

O

EXHIBIT 9 Table X



FrequenCy DistributiOn of All
Descriptors Submitted t?y, State Review 'Committees

Task #2: Concerning Career-Mobility Diagrams

Supervisors
. >

Correspondence Super-Visor.- .
1

Section Supervisor - 1

Shift Supeerisor -,, 1 .0

Supervisor of _Clerks 1

Supervidor of TranScrilation - 1

Supervisor ART , 1

Supervisor;., Transcription
0

x 1

Supervisor,' Clerical Person.

Supervisor
.

A.

12

Supervisor (OJT) s 6

Supervisor, (OJT, JC, Bus. Sch.) 2

Working Supervisor 1

Supervision, 1

Transcription Supervisor 1

-----1 --__Supervisor, Medical Records 1
---- .SupervisorMedical Transcription 1

------___ 33

----------

189

0

'-
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a

Frequency Distributjon of All

Descriptor's Submieta by State Review Committees,

Task #2: COnderniqg Career- Mobility Diagrams

Functions: Only

Audit Coordiriation
Coding and Abstractine Funcfi n

Coding
Disease/Registiry Function

Consulting
Depattment Administration

Fiacal'Management
Coding and Abstracting
Cdrrespondence-Medical legal

Data Management
Data Processing
Curriculum Davelopment

Filihg
Indexirig
fnsuranCe and Correspondence

Inservice Training
Medical Transcription
Qualitative Analysis Function

Patient Care Audit Function
Performance Evaluation

Management
Medical Audit
Medical Information-

Microfilimina
Non-hospital Program Development

PSRO Audit,
PSRO Current Review
Patient Index
Recard,Analysis-Statistics
'Record Collfib1

Research
Research Studies
Research Project Planning and Devei.O3ieht--____

2

1

1

1

2

1

1
1

1

3

1

1

1

1

1

1

1

1

1

1

1

1

2

Release of Information
Transcription ,

Staff Counselling
Statistics
Utilization Review

0 2
--3

1

3

1

190

0

49'
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SMRA AFFECT REPORT

Final Report on Affect Measurement
Record Personnel
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J.

O

FINAL REPORT ON AFFECT MEASUREMENT
OF MEDICAL RECORD PERSONNEL

1-

by

Indiana Medical recOrd Association Task Force on
Roles and Functions-of Medical Record Personnel

Introduction

O

1

The purpose of this document, is to report the results' of five assignments, relat

ing/to the measurement of affect in medical record pe.)sonnel, which were under

taken by the Indiana Medical Record Association Task Force on Roles and Functions

of Medical Record Personnel. The assignments were completed in conjunction with

the American Medical_ Record Association's (AMRA) "Study to Delineate Roles and
o

Functions of Medical Record Personnel". The five assignments were:

1; -To describe the task force's perceptions of the structure of affect

2. To identify ways in which three proposed approaches

are acceptable and unacceptable to the task force
I-

3.. To place the three proposed approaches to measuring

according to acceptability`

to measuring affect

affect in rank order

4. To assign affect, taxonomy codes to each.of the principles contained in
AMRA's Fode of Ethics for six medical record occupational levels

'5. To improve the key words list previously preparedin conjunction- with

AMRA's "Study to Delineate Roles and Functions of Medical Record

Per'sonnel.

Also included iri this document- are recommendations from the task force con

cerning affect- measurement for medical record personnel

Members of the Indiana .Medical.Record Association Task Force on Roles and

Functions of Medical Record Personnel were: itatha R. Ashton, RRA, Chairman;

1

192
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----.. r
,..

. .
and Frances Barga, ART; Doreen Brandenburg,

,
RRA;" Bernice D. Campbell, RRA;

Karen Drury, RRA) Ann R. Greenlee, RRA; Mary:Ann.lacy, RRA; _and Mary Ann

Michatg. RRA, Members,-

Assignment F. To Describe the Task Force's Perceptions of the Structure of Affect ,

Affect was defined as a range of feelings. and emotional qualities (interests,'
a

inclinations, attitudes, dispositions, values and appreciations), which form the

basis fOiindiv.icluals to utiliie skills-and knowledges. Affect was considered to

Occur In varying degrees in individuals, and to be as bask to the successful funct
.

aioning of medical record personnel at all occupational levels as knowledges and

skins.

.
The task force agreed that the degree to which affect is present in an individ

.

ual could be classified on a continuum consisting of five basic" categories r6nging

from the lowest, receiving, to the highest, Characterization:. The remainder of

this report is based on the assumption that affect does not change significantly in a

major part of the adult popglotton.

Assignment,2. To Identify Ways in which Three Proposed Approaches to Measuring

Affect Are Acceptable and Unacceptable to the Task Force

,

Three altemative.approaches to measuring affect were presented to the task

force by representatives of AMRA's Study to Delineate Roles and Functions of,

1 Krathwoht, D .11., Bloom, B.S., Masia, B .B ., Taxonomy of Educational

Objectives, The Classification of Educdtional Goals, Handbook II: Affective

Domain, p. 95-:-
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,Medi Cal Record Personnel". The three approaches presented were'role perception,
- ,0

ethical standards and professionaLstelationships.

The first approach, mile perception; involved construction of an affect pro-

file for each medical record.occupational level. The effective elements contained

in AMRAts Code-of Ethics formed the basisfor t'he ethical standards approach. The

third apprOach, professional relationshipi, inv olved measuring role identification

and conflicts thrbugh the. ule of approach behaviors.
O

Of the three affect measurement-approaches presented, role perception ap-

peared to be the one most open to challenge by'persons.being,measured, as- wet I as
4,7;

4 ei -.

the profession in general. The task force felt that the profile might be perceived

by practitioners as being constructed.of seemingly vague and unidentified faatOrs.

I
We could forsee, however, that a compilation of data resulting from the role Per--

4 Cf

ception testingmight be very useful to the'profession in that patterns and trends

might: be readily,4pointed:, Such informatiohs could be useful to educators in

counseling and,teaching students, to persOns Planning,continuing education pro-..

grams for practitioneri, and to persons considering applicants fdr medical record

positions. g

:'he task force felt that the ethical standards approach to measuring affect

would be the most defensible of the three approaches-presented because it-would be

based on long-established ethical principles acce5ted'in medical record practice.

The one disadvantage to this measurement approach was that the number of affects

which, could be measured were necessarily limited to those contained in the Code r

of Ethio. Possibly there are more affects,than those represented which could or

134
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1

u.
4

4

shOuldbe pos-sesseslrby medical record pers'onnel-. ..
v

The prOfessional rerationships approach tomeasurement, like the ethical

( l
standards approbch, Was Considered to offer the advantage Of defensibility because

it would be based On identified, well:defined and accepted affective traits.' Fur-., - .. -, ..'
ther; this approach seemed to offer a more comprehensive test than would be

....

possible viith, the ethical standards because the number, of affects to be tested, . .

would not be limited to any paticular'document...
7

---

.

Assignment 3. To Place:141e Three Proposed ApproaChes to Measuring Affect in
Rank Orders Accordirig,to Acceptability

-\:
The Q-Sort method was employed to obtain the tasle4force's decision for a

41'

rank orcfer of*the three approaches to measuring ciftect.' The'Q-Sort was selected

because it wow provide a quantitative, measure of thkgroup's,opinion. The

\
resylts are shown in Table I.

.

TABU I. Q-SORT NUMBER AND RANK ORDER ,FOR PROPOSED
APPROACHES TO MEASURING AFFECT'

Affect Measurement Approach Q-Sort` Number Rank Order

Ethical Standards 30, 1

Professioncil Relationships 10 2
Role Perception 8 3

-195-
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i.

Because the ethical standards approach received-the highest 0Sort

number, and

merfiberi, it

role perc

therefore indidated the preference of the majority of the task force
0

ranked as first choice. Likewise,.,.professionci) reldtionships and
I 4

were yanked cipices -two andthree respectively. .

was

.5

. Assignment 4. To "gn Affect Taxonomy Codes to Each of the Princi_ples..COrir
'h.:aped in AWRA's Code of EthiCs for Six Medical Record 0-Cb-upat--
lanai Levels

Tlie fa* force assigned taxonomy codes to the 12 ethical principles contain

'eld in AMRA's.Code of Ethics for six medical record occupational levels. The

occupational levek were: consultation, administration, supervision, technical,

transcription and clerical. The taxonomy codes were derived.fronv

Taxonomy of Educational Objectives. (Appendix A),

In assigning the taxonomy codes to the ethical principles, each principle was

interpreted as it would apply to ecch occupational level, regardlessqf member-.,
ship, or lack thereof, in the American Medical Record Association.

The QSort method was again utilized to obtain the task forCe's opinion, of

a

the taxonomy code to be assigned. The resulting taxonomy codes are presented in

Table 2.. .1

4 t

Each ethical principle in the Code of Ethics,was considered to be applic

able to the six medical record occupational levels. The highest affect taxonomy.

code assigned was five (characterization), to the consultation and administration

levels for ethical. principles,number seven and nine. The lowest code assigned

was ,two (responding), and it appeared in varying amounts in occupational

.0

01.

1

r
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TABLE.. DISPLAY OF AFFECT TA3CONOTVIY.CODES FOR ETIAICAL PRINCIPLES

IN &IX MEDICAL RECORD OCCUPATIONAL LEVELS

Ethical Principles

:

Affect' TaxIonomy Codes*
for

MedicAl Record.
OccupatiO.al Levels

A,

C
O

.-
>

a.
111

C
O

0
C

U
s

dPlace service before material- gain. the honor of the profession before.

personal advantage. the health4snd %ye:fare of patients above ail personal

. and financial interests. and conduct himself in the practice of this pro-
Session so as to bring donor to himself, his associates, and to the medical

'record-profession.

4
.

.

4 3

i

3 . 3

.

.

. -i-

2 Preserve and protect the medic:ill-cords in his custody and hold inviolate
theprivileged contents of the records and any other information of a
confidential nature obtained in hi."?..Fral sixicity, taking due account of

applicable statutes and of ri.gulations and policies of his employer.

:4

- Pi. 4 3 I 2

_9- Serve his employer loyally. honorably discharging the duties and re-

t., sponsibilities entrusted' tolini, and give due consideration to the nature

of theserresponsibilities in giving his employer notice of intent to resign

his position.
. .

-
_

4 4 2

.

.
Refuse to participate in or conceal unethical practices or_procedures.1 X

1
3 . 2 2 2 -:

Jr's Riport to the proper authorities but. disclose to no one eve ar.y mum.:
of conduct or-practice revealed in the medical records in his custody that
indicates possible violation of established rules and regulations of the

employer or of prOfessional practice. ' .

2

,
4 Preserve a:0 cymidential nature of professional determinations made by

t-f the stag committees which he serves. -4
.

.

Accept. only those fees that are customary and 'lawful in the arts for

( 0.-rvices rendered in his official capacity.
5 5 3 2 2 2

- .
-encroachnient on the professional reiponsibilities of the medical.8 an
her paramedical professions. and under no circurn4tances assume

or give the appearance of asunum; therieht to make determinations in

- professional arcs; outmile the scope of hi; assigned responsibilities.
. /

: 3
.

*Taxonomy -codes are explained in Appendix A.

It

, 197

11.



t

.

7

0041
TABLE 2. DISPLAY OF AFFECT TAXONOMY CODES FOR ETHICAL PRINCIPLES

-IN SIX MEDICAL RECORD OCCUPATIONAL LEVELS -.CONTINUED

Ethical Principles

?r-

Affect Taxonomy Codes
.for

Medical Record
Occupational Levels

C
0
0

C

a Strive to advance the kr.owledoa:-..d -Yactices a medical record science

g- inciedm7 convinced rulfimproventer.t. i. order to contribt.te to the bes-

. possible medical care.

ci Part.c.pate appropr44.:::, 1n tkveloplaz.ano strvar.thening prof- atna

`-'' manpower and in repres,enting the profession to the public. ,,

3

.._ .
1,1 Dischnr;:e honorably tht respor.sii.iiities of any Association just to said;

"../ appoiatsd or eltetsi.-aod pre -erne the continent:a:ay a any privile;e4 3
informatioe. madilcr.own to him in his odiciai capacity.---S I

3

d9 State truthfully and accurately his credentials.professional education,
0>- and expenence in any ofilcial transaction with the American .Associatiol
. a Medical Record Librarians and with any -ernPloger or prosportiv

employer.
- 1

.-,
Li

)

levels except consultation and administration.. Affect code number one (receiving)

was not utilized for any of the six occupational levels.

The affect taxonomy codes assigned to the consultation and administration

levels were identical, as were the codes for the technical and, ranscriptiOn levels;

The supersiision level was ranked one taxonomy cocle.lower than the administration

and consultation levels in all but two instances,' principles seven and nine, where*

the supervision level was ranked two codes lower. The technical and transcription
. ,
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levels were one code lower than the-superyision level with the exception of..

ethical principles numbers one,and 10, where these two levels were ranked the

'
same as the supervision level. The clerical. level codes were identical to those of

the transcription and technical levels with one excep tion, ethic9I principle number

one, which was glieen an affect code of two for 0;e-clerical level-

, .
To assist with-further interpretations of,the data, the assigned affect taxonomy

. .

codes for the 'medical recoic occupational levets\were graphically displayed. Dis-.

played in Figure 1 is the distribution of affect code for the consultation and admin-

istr
. .

ation levels.

II Cs

1:3
0

: E
o

x°
.o
1--

3-

-2

1"

"f

11 1.01111,

11111/

O

-2 3 -4 5 6 J 8 9 10- 11 .12

0 .
(Ethical Principles)

.Figure 1. Distribution of affect codes for ethical principles -
consultation and administration levels

.

40.

The lowest affect code assigned to Theadmillistration and consultation levels
e

was three. (voluing)-far ethical principle number 11. The remaining ethical



principles were assigned an affect code of four (organizing) with two exceptions.

Ethical principles seven and nine were assigned the highest possible code, a five

(characterization).

Displayed in Figure 2 are the taxonomy codes assigned for the supervision

level . I

I I IN I

1. 2 3 4 5 6 7 8 9 10 11 12

(Ethical Principles)

Figure 2: Distribution of affect codes for ethical principles

StIperc,ision level

Persons funCtioning on the supervision level were assigned taxonomy codes

of three (valuing) for all ethical principles except number 11 which receiveda

code of two (responding).

Figure 3 shows the 'affect taxonomy codes for the technical and transcription

9

,, leveIs. ~These two occupational levels are displayed together-because the taxonomy
.,,,

.. .

codes assighed to them were identi'cal.



T
o

2
E
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1 4 5 6 7 8 9 10 11 12

(Ethical Principles)

Figure 3. Distribution of affect codes for ethical standards
technical and transcription levels

An cffect.code of tWo (responding) was assigned to 10 of the 12 ethical

'principles fir the technical and transcription levels. Ethical principles number

one and 10 received taxonomy codes of three (valuing).

Displayed in Figure 4 is the distribution of affect taxonomycodes for the

clerical level.

10

1 2 3 4 5 6 7 8 9 10 11 12

(Ethical Prinoipleq

7 -
Figure 4. Distribution of affect codes for ethical standards

clerical lever
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The highest taxonomy code assigned for persons functioning on the clerical

level was a three (voiding) for ethical principle number 10: All other ethical

'Principles were assigned' taxonomy codes of two (responding).

Assignment 5. to improve the, key words list, previously prepared in conjunction

. with AMRA's "Study to Delineate-Roles and Functions of Medical

Record Personnel"

Numerous attempts were made by the task force to complete this assignment

without success. Because all attempts to Improve the key-words list failed, the key

,
words list Was approved-as written.

SUmmari

43°

This document reported the results Of five assignments made to the 'Indiana

Medical Record Association Task Force,on Roles-ciiid Functions of. Medical Record

Perionng by AMRA's "Study to Delineate Roles and Functi-ons of Medical Record

Personnel ". All five- assignments related to the measurement of affect in Medical

record.'personnel'.

0

A

=

The first assignment was to describe our perceptions u he-itr.ucture-of-affect,

We defined affect as 'singe of feelings and emotional ayalities terests, inclin-

ations, attitudes, dispositions, values,and appreciations), which form, the basis,

for individuals to utilize skills and knowledges. Affect was-perckved to. occur in

varying degrees in individuals, and to form the basis for persons to effectively

utilize skills and knowledges. Our report was based on the' assumption that affect
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does not change significantly in-the major part of the population.

The- second assignment-was to identify ways in which three proposed approaches

to measuring affect were acceptable and unacceptable. The proposed approaches

were-role perception, ethical standards,and ethical relationships. The task force

felt that each approach possessed elements of acceptability and unacceptability.

Role perception seemed to be the one approach most open to challenge and the

sa.

least defensible of the three. We could forsee,, however, that a compilation of

data resulting from role perception measurement could potentially be of consider--

able benefit to the profession in identifying trends and patterns. The ethical stand-
,o

ards approach was deemed very acceptable, primarily because of its bdefensibility:

It was unacceptable only from the-standpoint that a limited number. of affects are

contained in file Code of Ethics on which it would be based. The task force .felt

that possibly medical record

the number contained in the

persorpel should/could be tested on more affects than,

Code orEthics_ The-task -force considered the

professional relationships approac=h to. measurement acceptable from all stand-

points It seemed to offer the advantage of being both defensible and comprehensive,

The third assignment called for the task force to place the three proposed

I ,

approaches to Measuring affect in rank order according to acceptability. The

Q-Sort method was employed to obtain a quanitative measure-of the group's opinion.

The ethical standards approach to measurement received the highest Q-Sort 'number

. and was, therefore, ranked as the most acceptable approach. The praessional.

relaationships approach received the second- highest Q-Sort number and role percept-

ion received the lowest. Therefore profesSional- relationships was ranked second and

0
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.role pbrception third. t.

The fourth assignment required the task force to assign affect taxonomy codes,

to, each of the principles contained in AMRA's Code of Ethics for.six medical record

occupational levels. The g-Sort method was again utilized to obtain the task foroe't
. .

opinion of te code to be assigned. The consultation an&adriiinistration=occupat-

:
ional levels received identical taxonomy codes for each gthical principle, as did

the technical.and,transcription levels. Table three summarizes the taxonomy codes
,

assigned'ari also shows the mean bnd mode taxonomy code for the six occupational

levels.

:TABLE 3. SUMMARY OF AFFECT TAXONOMY CODES, MEANS AND MODES.

FOR SDc,MED1CA.L4RECORD OCCUPATIONAL LEVELS

Occupational Level. Taxonomy Code

3 1

Consultation and Administration
Supervision
Technical and-Transcription
Clerical

0
0

1 0 0
N 1 0
2- 10 0
1 11 0

Total 2 15 2 10

Mean -Mode

4.1 4
2.9 3
2.2 2

2.1 2

2.8

In only two instances was -the highest taxonornyCode, five (characterization)

assigned. The consultation and administration levels received 'the five level codes.'

occupational level was assigned a taxonomy bode of one (receiving). The mean

(mathematical average) taxonomy code for the total group was 2..8, while the mode

204
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(most fregu_ently occurring code) was two. The consultation and administration levels

. 0, received the highest mean, 4.1, and the highest mode, four. The lowest mean, 2.1,

and the lowest mode, two, were assigned to the clerical level.. The technical and

transcription levels were only slightly abovethe clerical level with a mean taxon
,

.omy code of-2.2 and a mode of two. The mean affect taxonomy code for the super
..

cr N.
visiorlevel was 2.9 and the-mode-was three.._,

'
The fifth assignment was to improve a previously-_ prepared key words list. The

key words lists was to be utilized in conjunction with-the prOfessional relationthips

approach to measurement. Because-no appreciable improvements.were_maile_with

the list,, it was approved as written.

RecoMmendations

The,task force. recommends use of tile ethical standards approach to measuring

4

affect. Concerning the use of phis approaCh, weTave twO.tUggesti*Oris:-

1. The "Patient's Bill of Rights" (Appendix B), published by the Americgn

Hospital Association, be investigated,as further addition. to AMRA's Code of

Ethics, as a basis for testing ethical standards:
... , .,.

2. That ethical principles as stated in AMRA's Code of Ethics be edited:to+ ,
4

insure applicability and correct'interpretattormr1-1-e-velof

medical record personnel.

Should,.affect measurement for medical record personnel become a reality, we

recommend that:

5
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1 . Test items'be regularly reviewed_and updated to insure that changing needs

of.the profession are reflected in die 'testing program.

2. AMRA be in control of the testing- program, rather than another agency.

3. The feasibility of using project developed resources to meet other needs

in the profession becOnsitiered, e4. Should, thedata be used to-counsel students in

formal educational programs, etc.

4

206.
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Appendix A

1. Receiving

2. Resp9nding

3. Valuing

4; Organizing
.?

5. Characterization by a v'alue, or value complex2

C

O

a

-2Krathwohl-,-1/..R., Bloom, B.S Masia, B.B., Taxonomy of Educational

Objectives, The Classification OrEtrud-ational Goals, Handbook 11: Affective

p. 95.I

S.
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AL

INTRODUCTION

.

The task Of conducting a formulative evaluation of an phol4 project is

not an easy )1114 umerOus, evqr changing variables must bedealt with

In precise, ways. lfforeover tie ,evaluation must deal with the "IstocesG" that

'-project staff have used as well to.assesg,the probabl e Gr intended Pprdducts"

Which are expected to result.

-

The complexitrof the evaluation is further compounded by the fact that

"it is,very difficulit to make refative comparisons- with othersim±lar

researchptOjec-rs, A brief review of research,prior to the evaluation reveals

.
.

.,

fefi undertakings of,a similar Scope or magnitude.

4

The-purpose of this evaluation report is notto critidizesa good project.

,
'sr

Rather it is'designed to make a good project eyed better. Accordingly,
,

_ .

.
'
c

p.this is structured to report findings in five areas. They ateiti)' ReS'earch

,

.

'Design and Methodology;, 2) Operations Plan; 3) Data Base; -.4) Analysis
,

Techniques; 5). Curriculum Guidelines and"Proftciency Tests. Afte't'a

sbrief Uscusslon of findings or observations, specific recommendationsAre

RESEARCH DESIGN' AND METHODOLOGY

The'research design and methodology used in this project are valid and

appropriate. Moreover the work completed to date appears,, to have been

1
Ker11jLt1

.44 ..



accomplished with a high degree of preciseness. This -latter

crucial when conducting research involving task analyses. It-is.very

,

easy for project- staff to "take the easy way out. ". Happily, project

staff have worked in a systematic way to implement sound research

methodology.

It is notable that the research methodology is at a, level and is valid

enough,to_ensure that the-end products will guarantee adequate performance

on the'job. Clearly the products of the project will also ,be-firmly

rooted in sound research Accozdingly a-realistic curriculum guide and

valid competency tests can be developed.

'RecoMMendation 1

-

It is suggested that project staff seek to validate the task lists with

people representing a broader'geographic cross section in states than

currently being planned.

Recommendation 2 .-
,s15,

PrAr experience of the evaluator clearly shows the appropriateness

of_loing Bloom's. taxonpmy as a means 'of organizing task functions.

A
;

rrojent staff are.urged to continue indepth investigation in this

-area.
.

, .

44 °t; -Recommendation 3
. ,

Analysis.Of task data reveals that there is a heavy emphasis on

perceivedIunctiOns," rathei than "actual on-site analysis " To
0



r
some extent the Pittsburgh study addresses this, howevert it is

suggested that project staff explore means of involving workers

(from both large and small institutions) in the validation and/or

refinement of the analyses.

Recommendation 4

The use of a,national advisory committee is to be commended. It

is suggeSted that staff explore ways to involve more curriculum

experts and educators as the project nears the poiht where their

expertise will be useful.

.OPERATION PLAN -

The goals of this project are very clear. Of even greater importance,

the operations plan to be implemented is realistic and will..achievc'the

goals cf the project. While this. plan does not exist in one document,

the evaluator was able to obtain the necessary information from the' '

proposal, reports of the advisory. committee, and discussions with project

staff,

'Recommendation 5

Based upon the advisory committee reports it appears they are not

contributing as much information or data as desired or needed.

It is suggested that project staff consider using a "qUestion format"

for the next advisory committee meeting. That is fciur or five.specific

3 5



questions be Rrepgred in advance,questions such as--What is the
,

consensus of this group concerning- the career ladder prepared by .

Project staff? The committee when faced with a specific question

will then have little choice other than to discuss it and make

specific recommendations.

Recommendation 6
a.

Based upon the proposal, it appears the project is slightly (2-4

months) behind its projected time line. To compensate project

staff are working in three phases-of the project simultaneously. This

is not a large problem. However, 1.1: is suggested thaeproject staff

carefully schedule the remaining work to- ensure a timely completion.

Staff might also want to consider requesting.a "no cost extension"

of the project by MEW.

RecOmmendation 7

The project staff are to be commended for preparing periodic reports

detailing,the process they have gone through

perational plan. It is suggested that such

time'and finances permit. They tez3d to lend

which has been completed.

DATA BASE{

to implement the

reports continue if

validity to. the work

It is somewhat disturbing to discover an inadequate data base for this

4
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project to,be built upon. Nationally gathered, empirical data concerning

job mobility and the differences between ART and R1A curricula. appears to

be lackipg or badly out of date, Moeover, several basic decisions

dealing with the credentialing of people in the medical records field

-
need to be made if the research project is to achieve.the success now

envisaged.

It is also disturbing to note that while several task analysis documents,

exist '(see page 5 of. Technical Proposal) professionals in the field and

the projeCt staff found it necessary to reject 'them. The need forlsuch

action only highlights- the weakness of the.dap..1;ase_project staff have

to work with.

Recommendation 8
i

. -

Any tempotary project with limited resources cannot expect to provide
...

a'sound or continuous data base for wield as large as medical -

records. Accordingly, it is suggested that'ARRk explore means for

providing a greater impetus for emperically based research in the

'medical records field.

I

Recommendation 9
r

Project staff should clearly identify the "assumptions" they made

concerning the. validity of the data base. In:that the data base is .

weak, users of the project's products will need to know the extent

to which such "date west-used..



Recommendation 10

Project.staff and AMRA should explore the feasibility of systematically

appraising Bureau Of Health- Manpower, MEW, with the need. `for an

appropriate data base for this' most important area of the Allied :Health

professions.

,

Recommendation 11

It is suggested that AMRA and project.staff further explore with the '

Department of Labor (Leon Lewis specifically) how they might gain

access to his files which contain job analysed which were completed

'in the field but never published. This data would do much to overcome

some of the research "overlaps" which now exists;

ANAMIS TECHNIQUES.

.4-The analysis techniques applied to this project can only be described as

exemplary. Rarely 'does one find project staff prepared to go to the extent

that they have. Moreover,.the docuMents-- Functions for .1ridical Record

Personnel which has resulted fromthe analysis- should be a valuable asset

'to 'the held and .other researchers.

Recommendation 12

While the analysis techniques are above reproach, some degree-of

caution is urged .not to .carry the research too far.. Project- staff are

urged to ponder the question: How detailed, must the data be to be

used by test developers, curriculum specialists and managers?

%I

0

6
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Recommendation 13

Theie is a -darter when converting cask data to insttr4tional objectives

that too many objectives can'result. Project staff are.urgedonly to

develop
behaviorallybasedanstructionaltobleCtives for "high priority-,

need to, know tasks:"

,Recommendation 14

The base line document Roles and Functions for Medical Records contains-
.

information with varying degrees of:Specificity and data. Project

staff are urged.to continue their efforts to further clarify and

'validate this information.

CURRICULUM GUIDELINES AND INFORMATION FOR PROFICIENCY TESTS

Whim the project has-two major products (cur'riculum guide and information

for proficiency test-) most of the work appears to be centered on the latter.

This is understandable in light of the potential significance it has for

the'field. However, in the long run what occurs in medical records prograMs

across the country will have a greater effect.

Recommendation 15

Project staff are strongly urged to start the design of the curriculum

guide as soon as possible. While not all of the baseline data is

available, some sections or components are-. Moreover. there are several

questionsconcerning articulation between secondary, post secondary and

college programs which'need to be addressed. To find the answers to

7
0,14 arkA:1.0



these questions will take time.

6

Recommendation 16

Neither the project proposal northe operation plan contains provision

for testing of the curriculum guide once-it is developed. Yet this
_ .

violates the principle (that that which is develOped should be tested.
. - ,

It isrecommended that project staff explore ways in which field

testing of the guide could occur.

. _

Recommendation 17

The level'of. the task data is sufficient to d&velopproficiency tests.

However the data is more than .sufficient to develop the curriculum

guide and the instructional objectives. Accordingly, it is suggested

thae the data,at no lower than the number two levels be followed for

the curriculum guide.

Recommendation 18

-Project staff are urged to set up all data banks and structure all

materials Id such a manner to facilitate"periodic updating and revision.

The time to initiate such action is while the "product" is being

developed. It is further recommended that project staff consider use

of computer facilities'to achieve this goal.

Recommendation 19

Presently project staff have, identified 62 major functions cutting

4
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across three domains.' at is recommended that staff fu .ther -consider

ways to combine many as possible which "have "some degre

comMoaality..

Recommendation 20
4

-----__The_e_areer lattice developed by project staff seems"to reflect the

3

"perceived " tather than the "actual" in terms of job hierarchy, points

of entry and competencies.required.
Project staff are urged insofar

as possible to.gather more data for revision of this lattice.

Recommendation 21

Of paramount importance 44 the need to maintain control of both the

proficiency tests and the curriculum/by a single organization. Each

/7
is'interdependent on the other. Accordingly, project staff-are urged'

to develop the curriculum materials and behavioral objectivesso they

arddependent.on one another.

Recommendation 22

AMA is to be commended for undertaking probing research of a sensitive

area such as the roles and functions of people in their field. Such

research frequently dispells many of the fervently held beliefs or

biases of association staff or individuals in the field. Thus, AMA

policy level staff are urged to: initiate proactive leadership strategies

whereby the research results will be implemented.
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SUMMARY

The twenty-two recommendations contained id this report are provided for

purposes of prograth improvement. The extent to-which they are implemented

is dependent upon ArojeCt staff, AMRA and staff of MEW:

0

In any evaluation. there 1s-the danger that because recommendations are

made, there must be "problems" with the project. Clearlithis,..is not the

case with Roles -and Functions Project. The project has been well planned,

being ProfessionaIly conducted. and should result in a significant"'

contribution to the a111ed,health occupations,in
general and the medical

records field in particular.

10
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